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Greater SAFETY with Detectoray Sponges 


Hospitals now using the all-gauze 
sponge can change to Seamless 
Detectoray Sponges for maximum 
safety in the operating room and cot- 
ton-filled sponges for maximum utility 
in all other applications. This safety- 
utility combination may be employed 
with no increase in cost—possibly at 
a saving. 

In Seamless Detectoray Sponges, the 
X-ray thread is centered in the top 


FINEST QUALITY SINCE 1877 


fold—the preferred position. This pli- 
able, non-toxic yarn is distinctly 
opaque to X-rays and highly visible. 
Above all, the yarn stands up under 
sterilization, will not deteriorate in the 
body, and cannot work loose from the 
gauze. 

Seamless Detectoray Sponges are 
folded to American College of Sur- 
geons’ Standards and meet all Federal 
and U.S.P. specifications. 





SUPERIOR 
VISIBILITY 


Note sharp definition 
of Seamless barium 
thread when X-rayed 
through body. Unique 
placement of thread in 
sponge insures wide 
range of visibility, 
positive identification. 
White masses in abdo- 
men are barium. 
(X-ray taken during Gl 
series) 


Seamless Detectoray Sponges improve operating room practice 


Available Selection 

















Size Ply 
3x3 12 
4x4 8 

4x4 16 
8x4 12 
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Geo. A. Hormel & Co., Austin, Minnesota 


or meals that appeal 













If you could look behind the walls of this mam- 
moth plant and into the kitchen where thousands 
of meals are prepared daily, you would see the 


Sexton label on many foods, including the spices 





and seasonings that mean so much in the prepa- 
ration of tasty meals. Sexton spices are among 
our special prides. We select only the finest, mill 
them daily and package them immediately to 


protect all their flavor and pungency,—in special 





sized containers for the chef—in handsomely 







JOHN SEXTON & CO., CHICAGO, 1954 styled containers for the guest. 
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ST. EXPEDITUS HOSPITAL 


Dew Soler Necharten—; 


Just returned from our Sister Helen Marie's Silver Jubilee cele- 
bration at the Motherhouse. Naturally, the chaplain had to be there. 
The weather was so humid that the surplices stuck to the back of the 
pews. But it was a nice affair with the Marian theme being emphasized 
even in the cake decorations. Making cakes for celebrations is like 
wrapping Christmas presents. I sometimes think that they're made more 
to be looked at than eaten. The cooks at the Motherhouse really came up 
with one this time, three-tiered, and on top a grotto made of fudge. 

The Bishop presided and was the celebrant of the Low Mass. The Sis- 
ters added a new twist this year. They sang the hymn generally reserved 
for Reception Day and I'm sure it took the Jubilarians back in spirit 
over the 25 years they had spent in God's service. The hymn, inci- 
dentally, has a catchy melody to it. (I should know. I wrote a nursing 
school song to the same melody once, and almost got excommunicated. ) 

The Bishop, in his sermon, came up with a quote from a book called 
"The Quiet Light" that was particularly fitting, everybody thought: 

"Mother Maria was speaking. 'Think then...what does it mean to be 
content only with the Supreme Good? It means that you must recognize 
first that you are in need, in a great and dire and terrible need of 
Him, so much so that nothing else matters. Then that in this need of 
yours, you need the help of another. Then that you have no claim on 
such help...And worse still that you are unworthy of that help. And 
thus you empty yourself. Our Lord Himself--as Man--emptied Himself in 
Such a way; obedient, even He...unto death. His was the supreme 
humility and Him we must imitate. But there can be no true humility, 
unless you aspire to the Supreme Good.' 

"After a long pause, Piers said gently: 'Now for the first time 
I think I know what a Nun is.'" 

Oh, yes, Sister Dymphna was in the office the other day. She's 
giving a paper at the meeting next month on "The Catholic Approach to 
Psychiatric Nursing." The outline sounded swell, although it's a tough 
Subject to handle. Some of the students from other schools complain 
that in their psychiatric affiliations there is no correlation between 
the lectures and what they see on the floors. Then, too, where the 
girls affiliate at State hospitals and other institutions, a need has 
been expressed for some type of orientation before and some re-checking 
after they get back. 

The latest development locally in our Marian year program is Our 
Lady's Guild of the Sick. Their headquarters are at 43a, Albany St., 
Leith, Scotland. The idea is to get sick people or the aged to adopt 
a priest of their own and to offer for him and his work, their life, 
prayers, joys, sufferings and finally their death. 

The priest who has been adopted must keep in touch with the Leith 
office as regards change of address. He is also expected to write to 
the invalid to acknowledge the adoption and to give a list of any in- 
tentions for which he wishes special prayers said. 

Maybe you can do a little promoting at your hospital, since the 
secretary stated that she would welcome more sick and aged from America 
to adopt priests from Europe. 

With all best wishes in Christ, Mary-ily yours, 
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CRANE HELPS YOU 
SAVE NURSEPOWER ~ 


Nothing wastes more time in a nurse’s day than plumbing fixtures that are too few, too 
















far away, too difficult to operate. The right Crane equipment in the right places can save 





hours of nursepower amen day. Designed with the help of hospital experts, Crane hos- 
pital fixtures are specifically made to meet hospital 
requirements. In height, size, shape, and in types 


of water controls,each fixture is precisely planned 





to eliminate lost motion, save time, make work 
easier. It will pay you to get acquainted with the 
complete line of Crane hospital plumbing. 






Less Maintenance! Crane Dial-ese faucet controls last 
longer—require less maintenance. That's because of the 
simple replaceable cartridge that contains all working 
parts. If necessary, old cartridge can be replaced with 
new one in seconds. : SE ssh 















For nurses who have their hands full (and what nurse hasn't?) 








‘rane knee-operated valves leave both hands free for those For complete information about this and other Crane special- 
‘ountless daily tasks at sinks and lavatories. ized hospital equipment, see your Crane Hospital Catalog or 
me . . . . 7 ss J » i 
Fitted with a combination hot and cold water control, this es your Crane Branch, Crane Wholesaler or Plumbing 

ontractor. 


alve responds to the slightest touch of the knee... providing 


ater that’s all hot, all cold, or mixed exactly as wanted. ¢ RA N E C O 


Promotes sanitation, too. No dirt or germs pass from one GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO 5 
jair of hands to another. VALVES e FITTINGS ¢ PIPE ® PLUMBING AND HEATING 
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INFORM 


CONTROLS 





Especially Important 
with the 
Approach of Summer 
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Before After 


An Aid in Control 
of Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor of 
10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. 


The danger in use of such a 
short 10 minute exposure (gen- 
eral autoclaving requires 30 min- 
utes) can be offset by use of 
Inform Control. 


Thus if the milk is slow in heat- 
ing inside the bottles Informs 
will tell you. If your autoclave 
is not highly efficient and the 
thermometer is incorrect, In- 
forms will tell you. 


In general, Informs are as neces- 
sary as Diacks because you are 
working on “the edge of sterili- 
zation”, 


Box of 100, $4.90 
POSTPAID 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1841 N. Main St, 


Sole manufacturers Diack and 


Inform Controls 
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Canadian Sisters 
Complete H.A. Courses 


The recent graduation at the Uni- 
versity of Toronto School of Hygiene 
included the candidates for graduation 
from the Department of Hospital Ad- 
ministration, of which Dr. Harvey 
Agnew is director and professor. 

Among the 12 successful students 
were two Sisters of St. Joseph—Sister 
Mary Fintan and Sister M. Janet. The 
former has been assigned to Sister 
Maura, administrator of St. Michael's 
Hospital, Toronto, for her residency; 
while Sister Janet has selected St. Jo- 
seph’s Hospital, Toronto, as the place 
of her residency. Sister Louise, a for- 
mer member of the Association’s Exec- 
utive Board, is currently the adminis- 
trator of St. Joseph’s Hospital. 

Two other students in this class have 
accepted residency appointments at 
Catholic hospitals. Mr. Donald A. 
Robertson has selected St. Mary’s Hos- 
pital, Montreal, for his residency. Mr. 
George Bartel and the Sisters of Provi- 
dence will serve as Mr. Robertson’s ad- 
visors. Mr. Gerald P. Turner will spend 
his year of residency at St. Boniface 
Hospital, St. Boniface, Manitoba, where 
Sister Berthe Dorais is administrator. 


Canada’s C.H.C. Holds 
15th Annual Meeting 


On June 3 and 4 at the School o! 
Nursing of St. Boniface Hospital, St 
Boniface, Manitoba, this historic meet- 
ing convened under the sponsorship of 
the Most Rev. R. Brodeur, D.D., 
Bishop of Alexandria and secretary ot 
the French Section of the Episcopal! 
Commission on Hospitals and Welfare 
of the Canadian Episcopate. Partici- 
pating with His Excellency was the 
Most Rev. M. Baudoux, Archbishop of 
St. Boniface. 

Presiding was the president of the 
Catholic Hospital Council of Canada, 
Monsignor V. Germaine. In addition 
to the meeting of the Council, there 
was also the meeting of the Adminis- 
trative Board composed of represent- 
atives of Their Excellencies, the Most 
Reverend Ordinaries of Canada. 

Rev. Henri Légaré, O.M.L, director 
of the Council, presented a report on 
the Canadian Commission on Hospital 
Accreditation. He also presented his 
own report for the biennial period 
1952-54. Sister Denise Lefebvre, 
s.g.m., Montreal, reported on the activi- 
ties of the Canadian Conference of 


(Continued on page 12) 





The class of 1953-54 of the Department of Hospital Administration, University of Toronto 

are: Back row (I. to r.) Edward G. Hertfelder, Jr.; Bernard McCarthy; Gdalyah Ben-Zion 

Rosenfeld; Ronald J. C. McQueen. Third row (I. to r.) Peter Edward Swerhone; Norman Roy 

Dearlove; Cecil Howard Kennedy; Gerald Philip Turner. Second row (I. to r.) Donald An- 

drew Robertson; Sister Mary Fintan; Sister M. Janett; John Middleton Partlo. First row 

(I. to r.) Donald M. Macintyre, assistant professor; Dr. G. Harvey Agnew, professor; Miss 
Eugenie M. Stuart, assistant professor; Dr. A. S. Swanson, assistant professor. 
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A NEW APPROACH 


T::ONOTHANE is a new topical anesthetic created by 
Abbott Laboratories. It fills a conspicuous gap among 
anesthetics by combining (a) potent relief from sur- 
face pain or sensation with (b) relative freedom from 
sensitization or toxicity. 


NOT A “CAINE” 


TRONOTHANE is not related structurally to other 
anesthetics. Its formula 


CH.CH.CH.CH.O-“_\-OCH.CH.CH.N ‘0 «HCI 





morpholino radical; ) this is unique 


among clinically useful local anesthetics, and serves 


contains a 





to reduce toxicity in TronotHaNe. Note the ab- 
sence, too, of certain familiar chemical groups, as 
of the “caine” drugs. Thus cross sensitizations are 


made unlikely. 


LESS SENSITIZING 


In comparative tests on 69 adults’—much more 
severe than likely in clinical practice—TRoNoTHANE 
showed only about one-fifth as many sensitization 
reactions as another widely used topical anesthetic; 
what TRONOTHANE reactions did occur were moderate. 












PROMPT, EFFECTIVE ACTION 


TRONOTHANE’s anesthetic excellence is amply demon- 
strated in clinical tests. For example: 


Good to Per cent 


excellent good to 


results excellent 





Typical uses include relief of discomfort in episiot- 
omy, cracked nipples, hemorrhoids, anal fissure, 
anogenital pruritus, itching dermatoses, certain in- 
tubation procedures, and minor burns or trauma. 
Professional literature is available on request from 


Abbott Laboratories, J p p 


North Chicago, Illinois. 


1. Peal, L., and Karp, M., A New Surface Anesthetic Agent: 
TRONOTHANE, Anesthesiology, in press, 1954. 

2. White, C. J., A New Anesthetic for Certain Diseases of the Skin, 
J. Lancet, 74:98, March, 1954. 

3. Schmidt, J. L., Berryman, G. H., McAndrew, M. J., and Richards, 
R. K., Unpublished data, Abbott Laboratories, 1952. 

4. Schwartz, F. R., TRoNoTHANE in Common Pruritic Syndromes, Post- 
grad. Med., in press, 1954. 

5. Birnberg, C., and Horner, H., A Simple Method for the Relief of Post- 
partumePerineal Pain, Amer. J. Obst. & Gynec., 67:661, March, 1954. 
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TOPICAL SOLUTION, 
1%, 15 ce. 

Sterile, not for 

injection. 








(Continued from page 8) 


Catholic Schools of Nursing. 

A period was given over to the ac- 
tivities of the several conferences con- 
stituting the CH.C.C. Reports from 
the officers of these Provincial groups 
were received. Father Légaré com- 
pleted the formal program with an ad- 
dress entitled “The Catholicity of Our 
Hospitals.” 

The slate of officers was completely 
renominated; these included: Presi- 
dent—Rev. Victorin Germaine, Que- 
bec; 1st Vice-President—Mother Mar- 


garet Mann, Grey Nuns, Montreal, 
Quebec; 2nd Vice-President—Sister M. 
Honora, St. Joseph’s Convent, London, 
Ontario; Secretary—Sister Francoise de 
Chantal, St. Joseph’s Hospital, Sudbury, 
Ontario; Treasurer—Sister Joseph Ed- 
mund, Ottawa General Hospital, Ot- 
tawa, Ontario; Sister St. Joseph, Hotel 
Dieu, Sorel, Quebec; and Sister M. 
Helen, St. Joseph’s Hospital, Barrhead, 
Alberta. 

The meeting concluded with a sum- 
mary by His Excellency, Bishop Bro- 
deur. 
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until she ate all of her lunch.” 





NO. 1 IN A SERIES 








Patients prefer E&J chairs for their 

comfort and modern beauty, to be sure. 

But to the economy-wise hospital, there | 

is another advantage frequently overlooked: E&J’s 
long ]-o-n-g maintenance-free life. Over the years, 

an E&J is the most economical chair you can own. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue « Los Angeles 25, California 





















Mother Mary Alice 


Mother Mary Alice Receives 
Honorary Degree 


Mother Mary Alice, R.N., superin- 
tendent and administrator of St. Clare's 
Hospital, Manhattan, New York, was 
awarded an honorary degree of Doctor 
of Human Letters by Fordham Univer- 
sity for presentation at its 109th an- 
nual commencement exercises on June 
2. 

In 1934 Mother Alice came to New 
York and founded St. Clare’s in a sin- 
gle building at 415 West 51st Street. 
Prior to her arrival in New York, 
Mother Alice was engaged in the work 
of reorganizing hospitals in Miami 
Beach, St. Petersburg, Tampa and 
Palm Beach, Florida, a work which, 
according to Cardinal Spellman, earned 
her the title “Doctor of Sick Hos- 
pitals.” 


As a member of the American Col- 
lege of Hospital Administrators and 
founder-administrator of St. Clare's 
she has supervised the growth of the 
hospital from a 45-bed institution to 
its present 440-bed capacity, creating 
in the short span of 20 years a modern 
hospital with seven buildings, includ- 
ing the Cardinal Spellman Specialty 
Building which will be dedicated this 
fall, a medical staff of 250 doctors, 35 
interns, 220 nurses and 40 Franciscan 
Sisters. One of these buildings—the 
eye, ear, nose and throat department— 
was given to the hospital by Cardinal 
Spellman. St. Clare’s Hospital is one 
of the 24 general hospitals selected 
from among more than 7,000 in the 
United States for a “four-star” rating in 
cancer work. 

The Officers of the Association and 
the Editors of HOsPITAL PROGRESS 
join with Mother Alice’s many friends 
in extending congratulations to her on 
this well merited honor. 


(Continued on page 14) 
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as it may seem, there’s a definite relation between the largest 
sterilizers we’ve ever built, the National Institutes of Health, and medical 
research. These huge sterilizers are used in this Clinical Center for the 
sterilization of equipment and supplies used in animal experimentation 
which forms a vital part of research studies conducted in the interest of 4 
human welfare. These sterilizers were especially designed and built to 
conform to the Institutes’ requirements. Another example of how American 
can supply special equipment to meet the needs of hospital, research 
laboratory or industry, using this type of equipment for either routine or 
special applications. Our research and engineering departments are at your 
service—no obligation. 











The U. S. Public Health Service Cliriical Center 
at The National Institutes of Health, Bethesda, Maryland 


@ For further information write Depz.HF-8 and ask us to send: iN M E R I C A N 


Catalog C-112 « Sterile Instruments for the Hospital 
Catalog C-118 © Laboratory Sterilizers R 
Catalog C-143 « Laboratory Sterilizers with Isothermal Control S l E R | ‘ | F i E 


Catalog C-113 « Sterilizers for Industry 












Erie 6*Pennsylvania 
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(Continued from page 12) 
Rev. Mother M. Thomasine, 0O.S.F. 


On July 12, Sister M. Thomasine, 
O.S.F., administrator of St. Gabriel’s 
Hospital, Little Falls, Minn., was 
chosen by the General Chapter of her 
Congregation, the Franciscan Sisters of 
the Immaculate Conception, to serve as 
Superior General. This is indeed a 
tribute to Sister Thomasine, whose ac- 


Exceeds our Expectations 


says 

Katheryne T. Healey 
Chief Dietician 

Kent County 
Memorial Hospital 
Warwick, 


Rhode Island 
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complishments at St. Gabriel’s during 
the past six years merit commendation 
of a high order. 


Sister has served as president of the 
Minnesota Hospital Association and 
currently is the presiding officer for the 
Minnesota Conference of Catholic 
Hospitals. 

She has participated on the programs 
of many groups including those of 
C.H.A. She serves as a valuable and 
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Rev. Mother Thomasine 


active member of the Association's 
Council on Public Relations. She has 
cooperated most generously and ef- 
fectively in our program of activity. 

The Officers and all of us at the Cen- 
tral Office join in extending congratu- 
Jations and best wishes in this new as- 
signment. 


Sister Veronica, C.H.A. Pioneer 
Passes to Her Reward 


On June 17, almost exactly 39 years 
to the day of the first meeting of the 
C.H.A. in Milwaukee, Sister M. Ve- 
ronica Ryan, 86, one of the organizers 
of the C.H.A., passed away at Mercy 
Hospital in Chicago, after 63 years as 
a Religious. 

Widely known among hospital ad- 
ministrators of a quarter of a century 
ago, Sister Veronica was a fellow of 
the American College of Hospital Ad- 
ministrators, and in 1926 received the 
honorary doctorate of laws from 
Loyola University, Chicago, in recogni- 
tion of hospital work principally at the 
hospital where she passed away. Sister 
Veronica is survived by a sister and 
two brothers. 

Many of the older Sisters and priests 
active in the work of the Association 
will recall how unselfishly Sister Veron- 
ica contributed to C.H.A. programs. 
When first broached in 1919 and 1920, 
the subject of developing HOsPiITAL 
PROGRESS met with unanimous ap- 
proval. Mercy Hospital was one of 
the first hospitals which cooperated 
with Father Moulinier in contributing 
generously from its experience through 
carefully prepared articles and other 
materials. 

The Officers of the Association join 
in extending sympathy to the Sisters 
of Mercy and to Sister Veronica's 
family. 

(Continued on page 20) 
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Decentralized system means increased 
equipment and personnel expense. 
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(Concluded from page 14) 


Miss Margaret DeLisle 
Appointed C.H.A. Librarian 


Effective July 1, 1954, Miss Mar- 
garet M. DeLisle, A.B., M.A., M.S. in 
LS., joined the Central Office Staff to 
serve as librarian for the staff and for 
students in hospital administration. 
Fortunately, one of Miss DeLisle’s spe- 
cial interests is the “patient library.” 


Miss DeLisle’s background of edu- 
cation and preparation was obtained at 


% 


4 


— always in good Jaste 


Webster College and at St. Louis Uni- 
versity, where she majored in Latin; at 
Washington University (St. Louis) 
and the Catholic University of Amer- 
ica, Washington, D.C., where her major 
was college library work. 

Her experience includes teaching as 
well as library assignments. Her li- 
brary posts include assignments at 
Fond du Lac, Wisconsin, senior high 
school, and Divine Savior High School, 
Milwaukee. Miss DeLisle also served 
at Mt. St. Mary’s College in Emmits- 


Huntington 150 Series. 
Wall saver construction. 
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about Huntington furniture to: 
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Miss DeLisle 


burg, Maryland, and Divine Savior Col- 
lege in Milwaukee, Wisconsin. 

The Staff welcomes Miss DeLisle to 
“1438 South Grand” and pledges every 
help to make her work pleasant. 


Xavier University Sponsors 
Catholic Hospital Conference 


This year’s offering, the second thus 
far organized, by Xavier University, 
Cincinnati, attracted almost 60 hos- 
pital workers on June 12, 13 and 14. 
Subject matter included long-range 
policies for Catholic hospitals, moral 
problems in administration, personnel 
considerations, accounting procedures 
as well as budget and cost analysis 
problems, medical staff and commu- 
nity relations, accreditation standards, 
fund raising and third-party financing. 
The concluding paper dealt with the 
hospital apostolate and was presented 
by Rev. Vincent P. Haas, chaplain, St. 
Thomas Hospital, Akron, Ohio. 

Father Flanagan discussed “Long- 
Range Policies for Catholic Hospitals.” 
He touched upon the question of per- 
sonnel problems and accreditation 
standards. Sister Elise, treasurer-gen- 
eral of the Sisters of Charity of Cin- 
cinnati and a member of the Associa- 
tion’s Council on Financial Manage- 
ment, addressed the group both on ac- 
counting procedures in hospital opera- 
tion and on the budget, cost accounting 
and cost analysis for the hospital. 

Dr. Edward J. McGrath of the Uni- 
versity of Cincinnati School of Medi- 
cine discussed “Medical Staff Organi- 
zation,” while James E. Hague, director 
of Public Relations of the American 
Hospital Association, touched upon 
“Community Relations of the Volun- 
tary Hospital.” Mr. John R. Busick, as- 
sistant to the director of the Miami 
Valley Hospital, Dayton, Ohio, re- 
viewed some of the major considera- 
tions in the area of fund raising and 
third-part financing.yy 
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EDITORIAL 


URING the month of August we wiil witness the usual shift of religious 

personnel in our Catholic hospitals. The new assignments of Sisters and 
Brothers bring with them the usual adjustments and the usual inconveniences. 
However, this may be a very opportune time to review our personnel policies 
and to introduce new features which are desirable. In this connection it 
might be appropriate to suggest a closer study of personnel practices which 
affect the religious giving dedicated service in our hospitals. 


The Most Reverend William A. O'Connor, Episcopal Chairman of the 
Administrative Board of the Catholic Hospital Association, has on more than 
one occasion stressed different aspects of this problem. It seems most appro- 
Preventive Health Care priate to quote from his address at the annual convention in Atlantic City: 


Must Apply “Now I wish to present a suggestion for the consideration of our Sisters 

to Religious, Too in the hospitals. It is this: that they look to the protection of the health of 
our own Sisters by preventive care, by a regular program of periodic health 
examinations. Our Sisters are the most valuable asset of our Catholic hos- 
pitals—surely as valuable to the Church as executives are to industry, which is 
developing regular health examination programs for its key personnel. 

“The equipment for the preventive examination is right at hand. It is 
believed in and used by others. Should it not be believed in and used by our 
own Sisters? Our religious communities are most considerate, most generous 
and charitable in the care for their religious once they become sick. I doubt if 
they are sufficiently alert and convinced of the importance of regular, systematic 
physical examinations of their religious to prevent their getting sick. Our 
hospital Sisters will have to lead the way. Then perhaps from tested and 
proved advantages of this preventive care, a program may be worked out for 
the Sisters who do not have hospitals. Our Holy Father expects that we shall 
move with the times, and is it not reasonable that our hospitals should be used 
for the preventive health care not only for our lay employees, but also of our 
Sisters?” 


This exhortation of Bishop O'Connor is most timely and I hope will be 
taken to heart by Superiors of religious orders and congregations. As the Bishop 
points out, it is a measure to protect the greatest asset of our Catholic hospitals. 
Too frequently religious men and women are careless of their health to such 
an extent that they become permanently incapacitated at an early age. This is 
most unfortunate for the institutions which need them so badly. Neglect of 
this type does not contribute to the glory of God in a manner becoming the 
vocation of an active religious. 


On the contrary, if our Catholic hospitals are to give to God the glory 
He wants, they must be staffed by happy, healthy and zealous religious and lay 
personnel. We cannot be perfect in any of these respects, because we cannot 
control all the factors involved. We can, however, do our best to make use 
of the preventive measures available. Indeed, we cannot be excused from this 
serious obligation. 
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STREAMLINING FOR SURVIVAL ... 





WANTED: Realistic Accounting 


\ , 7HILE our hopes may extend to 

a solution of all our problems, 
practical experience makes us content 
if we can overcome some of the more 
pressing of them. This is not a fatal- 
istic view; it is most realistic and ob- 
jective. 

From the standpoint of finance, the 
management of hospitals is “big busi- 
ness,” complex and diversified, with all 
the headaches and heartaches connected 
with such enterprise. Just as every 
great business undertaking is constantly 
solving problems, only to be confronted 
by new ones, so, too, must our hos- 
pitals be alert to conditions which are 
never static, but though not desirable, 
are in a state of constant change. Fi- 
nancial problems, then, are not to be 
considered as unhealthy and of bad 
omen. 

One of the problems vexing hos- 
pitals, namely, the high cost of hos- 
pital care, is not our chief problem. 
While there may be ways to cut costs, 
only minor savings would be effected. 

First of all, let us remember there is 
no short cut, as far as finances go, in 
providing patient care. The patient 
must have the best—the latest—and 
this to the greatest degree necessary. 
We can never stint or save at the ex- 
pense of the patient. 

To be perfectly frank, I see no pos- 
sible way to lower hospital costs. 
Roughly speaking, 60 per cent of hos- 
pital costs involve labor—and labor 
only goes one way—up. That in my 
opinion is not a bad sign. It would 
be most unjust if those who are en- 
gaged in hospital work should be paid 
less than is received by others in simi- 
lar occupations in other fields. Since 
living costs have risen to a very high 
level in the last decade, it was only 
natural that hospital costs for em- 
ployees’ salaries and wages would fol- 
low a similar pattern. 


ad 


by THE MOST REV. RICHARD J. CUSHING, Archbishop of Boston 


The problem, then, does not revolve 
about how to effect savings, or how to 
cut costs or how to develop more eco- 
nomical procedures. You can only do 
all this by sacrificing services. This 





Among his extempore re- 
marks, Archbishop Cushing in- 
troduced a novel idea which 
has such meritorious features 
that it deserves earnest consid- 
eration. 


He urged that every Catho- 
lic hospital set up a fund to be 
invested so that its interest 
could be used to pay special 
nurses for patients unable to 
afford this service. He empha- 
sized the fact that such special 
service was tremendously nec- 
essary during the immediate 
post-operative period. 


“| don’t know anyone who 
would refuse to contribute to a 
cause like this,” he said. 











cannot be recommended. The prob- 
lem is one that involves accounting— 
good accounting—proper accounting. 

As Catholics, we reverence tradition 
and rightly so. As religious, we look 
back to the early days of our origin and 
faithfully guard the memories of the 
past by re-living them in the present. 
In many instances this is most com- 
mendable—in others we must be gov- 
erned by the fact that ours is not a 
horse-and-buggy age. 

We live in a new era. We live ina 
highly mechanized period of history; 


Adapted from an address delivered at the 
New England Conference of Catholic Hos- 
pitals, Boston, Mass., March, 1954. 


and the bookkeeping and auditing sys- 
tem that we had 50 years ago falls flat 
on its face, as it tries to keep up with 
the accelerated pace of modern pro- 
cedures. 

It could also be argued that while 
the per diem cost of hospital care has 
doubled or tripled, the total cost of this 
care per patient stay is not higher than 
formerly. The classic example of this 
is the patient ill with pneumonia, who 
is up and around in a few days be- 
cause of the healing properties of won- 
der drugs. Back in the days before the 
discovery of the antibiotics, such a pa- 
tient would be confined for many 
weeks, during which, in many cases, 
there would be no earned income. 
There are plenty of statistics to sup- 
port the statement that the patient's 
stay in the hospital is of much shorter 
duration than heretofore. Such brief 
hospitalization works two ways: For 
the patient, a saving is effected; for the 
hospital, the cost is increased because 
the highly expensive services are ap- 
portioned over a few days, rather than 
over many days. 

Many people who complain about 
hospital costs lose sight of the fact thar 
many new services are now available— 
services which often spell out the dif- 
ference between life and death. X-ray 
and other marvelous machines involve 
considerable expense. Blood trans 
fusions, plasma, oxygen, radium, elec 
tric therapy, etc., are also possible item: 
in the patient’s bill. But let us neve: 
forget that any or all of these may b« 
the determining factor, under the skil! 
of the physician and the grace of God 
as to why the patient pays the bill, and 
not his survivors. 

There can be no fault-finding or 
penny-snatching over legitimate and 
necessary expensive procedures which 
return an active and useful citizen to 
the community. Today, the best care 
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avolves a considerable outlay. It is 
-xpensive only in the sense that the re- 
sources of an individual are drained, 
and in the long run, it is the most eco- 
nomical, both for the individual and 
‘he community. 

We also live in an age of third-party 
payments. Most of the patients using 
our hospitals today have their bills 
paid, either in part or in whole, by 
third parties: Blue Cross, Health In- 
surance Plans, and Industrial Accident 
programs. We also have various gov- 
ernmental agencies paying for the Old 
Age Assistance projects, Aid to De- 
pendent Children, Aid to the Dis- 
abled and the general relief programs 
of the cities and towns. 

Now the third parties buying hos- 
pital care are very businesslike people. 
They want to know for what they are 
paying. The day is long since past 
when a hospital was allowed to fix its 
own cost. The day also is behind us 
when hospitals accepted a flat rate; 
e.g. $12 a day, from third-party buyers. 
We must produce cost sheets, accept- 
able and approved, some of which have 
been even spelled out in law. The 
problem, then, as I see it, is twofold: 

1) Install the best and latest ac- 
counting systems and equipment. Make 
sure that the latest is the best, for the 
two terms are not synonymous. Not 
only do these systems and mechanical 
equipment embrace every item of cost, 
but also they are labor-saving devices. 
With third parties demanding so much 
paper work, the time and expense in- 
volved in complying with these de- 
mands is reduced to a minimum when 
you have an accounting system that 
meets modern requirements. 

2) Place every item and service in 
the cost analysis and evaluate these 
for what they actually cost. The serv- 
ices of Sisters should be reckoned on 
comparable levels with those of lay 
people performing the same duties. 
The figure arrived at should include a 
reasonable deduction for room and 
board.* 

Some third parties allow deprecia- 
tion. Are we being sufficiently advised 


about it? Do we consider it in an ob- 
jective way? 

When the third party buys “ward 
care,” are we segregating ward cost or 
merely guessing at it? It is very im- 
portant to note that such third parties 
have an alternative in purchasing such 
care—cost or charge, whichever is 
lower. It is proverbially true that 
ward charges are considerably below 
costs, the philosophy being that the 
sick who can afford private rooms 
should pay more than costs, and thus 
help ease the burden on the ward pa- 
tients. Should these third-party buy- 
ers get the same help? I think not. 
Everything that relates to cost and is 
an acceptable item or service to the 
third party should be set forth in its 
complete value. In this way, and only 
in this way, will hospitals be dealt with 
justly by those who pay for hospital 
care. 

There are many more financial prob- 
lems: Blue Cross relationships—how 
they vary from state to state, public 
welfare procedures as they affect the 
hospitals, hospital admitting practices, 
credit, collections and the rest. ll 
of these are most important. They cry 
for a solution, for on their solutions 
depends in great measure the future of 
the voluntary, non-profit and proprie- 
tary hospital. 

Health is the first line of a nation’s 
defense and if we cannot guard the 
health of the people without involving 
them in bankruptcy, government will 
step in and take over—and we are 
already a considerable distance along 
that road. 

It is for us to work out a modus 
vivendi which will insure the patient 
the best of care with reasonable de- 
mands upon his pocketbook. A 
modus vivendi also must be effected 
so that third-party agents will not re- 
gard us as money chasers and we, in 
turn, will not look upon them as tight- 
fisted mercenaries. 

We must work together. To this 
end do I bless your efforts and in my 
prayers call upon the Holy Spirit, the 
Enlightener, to direct and guide you. 





*Some may argue that this—payment of 
sisters’ salaries—destroys the concept of 
harity, but we must remember that the 
hove evaluation is on the basis of a 40- 
‘our week. The good Sisters in our hos- 
itals work many more hours than 40, 
robably nearer 80; their work week is 
2ven days, not five. This is one phase of 
heir charity for which the patient is never 
illed and for which he could never pay 
1 dollars and cents, and of which it is 
mpossible to estimate the real value. 
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Furthermore, Sisters serve the patient as 
they would serve Christ. That is a service 
which can be recorded only in heaven and 
that is charity in accordance with true 
Christian and religious standards. Patients 
go to the Catholic hospital because the 
Sisters there represent the Divine Friend 
of the Sick. Their letters of appreciation 
never mention costs but the personal, 
Christ-like attention of the Nuns, and of 
the doctors and nurses who reflect what the 
Nuns in Catholic hospitals represent. 


HOSPITAL STATISTICS 
SOAR AGAIN IN ‘53 


Hospital admissions and births hit a 
new high during 1953, according to the 
33rd annual report of the American 
Medical Association’s Council on Medi- 
cal Education and Hospitals. 

Total admissions were 19,869,061, 
topping the record of the previous year, 
when 18,914,847 persons entered hos- 
pitals. To aid in caring for this influx 
of nearly a million new admissions, the 
6,840 hospitals registered with the 
A.M.A. increased their bed capacity by 
31,399 to 1,573,014. 

Hospital births totaled 3,307,182 in 
1953, as compared with 3,170,495 born 
in hospitals in 1952, the first year that 
hospital births surpassed the three mil- 
lion mark. They represented 84 per 
cent of the estimated 3,910,000 births 
in the United States during 1953— 
meaning that a baby was born in a 
hospital every 9.5 seconds. 

The decline in the number of per- 
sons seeking treatment in tuberculosis 
sanitoriums was from 109,925 in 1952 
to 108,471 in 1953. 

Admissions to psychiatric hospitals 
for the year jumped from 312,252 to 
328,336, which was a significant rise 
considering that in the period from 
1950 through 1952 there was an in- 
crease of only slightly more than 5,000. 

“While these institutions received 
only 1.7 per cent of the patients ad- 
mitted, they maintained an average 
daily census of 710,335, which is 
greater than the combined patient load 
in all other registered hospitals. Thus, 
the average daily census is more fully 
indicative of the volume of service in 
the psychiatric field, where longer pe- 
riods of hospitalization are necessarily 
required.” 

The bed occupancy rate was highest 
in the phychiatric field, too, with 96.0 
per cent. 

Over-all, governmentai general hos- 
pitals reported an average bed occu- 
pancy of 73.3 per cent, and non-gov- 
ernmental general hospitals 72.7 per 
cent. 

Average daily census increased in 
1953 to 1,332,551 from 1,309,377 in 
1952. 

“In the last year the average length 
of stay per patient was reduced in all 
general hospital divisions except the 
state group,” the report noted. Aver- 
age length of stay in all general hos- 
pitals was reduced from 9.8 days in 
1952 to 9.3 days in 1953. 
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HOSPITALS and 


CCREDITATION 


Practical, encouraging advice on a number of topics 
on which many smaller institutions may feel uneasy 


by CHARLES U. LETOURNEAU, M.D. 


Association, Chicago, Illinois. 


VERY hospitai has an obligation 
to render safe and efficient care 
to the community it serves. Large or 
small, a hospital must provide the best 
accommodation, equipment and per- 
sonnel it can afford so that the phy- 
sicians who treat patients in it may 
practice the best medicine that is 
within their capabilities. The obliga- 
tion to serve the community well has 
no relation whatsoever to size, nor has 
size anything to do with ability to pro- 
vide quality care for patients. Instances 
can be documented where better care 
is rendered in small hospitals than in 
large ones. There may be more beds 
in a large hospital, more specialized 
equipment, a greater number of quali- 
fied physicians and more technical and 
professional staff, but the standard of 
care in a good small hospital is just as 
high as in a good large hospital. 

The quality of a hospital depends 
not upon the bricks and mortar of the 
physical plant, nor upon the steel and 
plastic of the equipment but upon the 
“will to care” of the persons who serve 
within its walls. The philosophy of 
the hospital staff is measured by the 
interest that it shows in the patient. 
Interest in the patient is reflected by 
the atmosphere of the institution. To 
be sure, a humanitarian attitude toward 
the patients must be complemented by 
scientific competence, for tender loving 
care alone is not enough to make a 
patient well, even though it may go 
a long way to help. There must be, 
in addition, a storehouse of technical 
and professional knowledge that can 


Adapted from an address presented at 
the 39th Annual Convention, Atlantic City, 
N.J., May 20, 1954. 
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be used to the best advantage of the 
patients. 

These general observations are fun- 
damental and must be accepted by all 
hospitals as a prerequisite to serving 
the public. 

A difficulty arises, however, when we 
are asked to define precisely the mean- 
ing of “safe and efficient” hospital 
care. All of us can be assumed to be 
honest in our efforts to provide the 
best that we can for our patients. Yet, 
it is too easy to excuse failure to meet 
obligations to patients by saying that 
we have done as well as we could “un- 
der the circumstances.” We sometimes 
tend to measure the quality of our 
service by what our finances can afford 
rather than by the true yardstick of 
patient needs. 

Unless we are goaded into greater 
effort, all of us have the very human 
failing of resting on our laurels and 
congratulating ourselves, Pharisee-like, 
upon the fine service that we are giv- 
ing to our fellow man. When we seek 
public recognition of our service, we 
may be surprised and hurt to discover 
that it falls far below minimum stand- 
ards that have been set for hospitals in 
the United States and Canada. We 
may tend to explain our failure by say- 
ing that the standards are unreasonably 
high—particularly if ours is a small 
hospital. But if we also consider ob- 
jectively that the present standards 
were conceived by men whose only mo- 
tive was to render public service and 
were written only after due delibera- 
tion as to their reasonableness, we must 
conclude that it is our own standards 
that need to be reevaluated. 

The standards of the Joint Commis- 
sion on Accreditation of Hospitals are 
minimal; they are reasonable; they are 


e@ Secretary, Council on Professional Practice, American Hospital 


attainable. More than 3,400 hospitals 
have met and surpassed them. 

Small hospitals sometimes take 
refuge in the excuse that since they 
are small, they are unable to meet the 
elementary principles of good patient 
care. There is uneasy comfort in such 
an alibi. Many small hospitals have 
met the standards and have shown that 
they can be met if there is but the will 
to try. 

The standards of hospital accredita- 
tion do take into consideration the fact 
that hospitals with less than 50 beds 
may have to deal with operational 
problems different from those of large 
hospitals. Allowances have been made 
for these problems. The allowances, 
however, do not in any way release 
small hospitals from their obligation 
to render safe and efficient care to their 
patients. 

In a few isolated instances, small 
hospitals have asked to be judged by 
different standards from those applied 
to larger hospitals. It is difficult to 
see how this could be done. Since 
present standards are already minimal, 
it is hard to see how anyone would 
want to recommend to the public, as 
accredited, a hospital that did not pro: 
vide safe and efficient care. 

The surveyor who represents th 
Joint Commission on Accreditation ot 
Hospitals has one basic criterion by 
which he judges. He simply asks him 
self, “Is this a hospital where I woulc 
want to be a patient?” If he canno: 
answer this question affirmatively, h« 
cannot with a clear conscience recom 
mend it to the public as accredited. 

Following are some basic adminis 
trative standards, required by the Joint 
Commission, which the — surveyo: 
checks. 
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Dr. Letourneau 


Physical Plant 


The physical plant should be pro- 
tected against fire hazards. Surely, this 
is not too much to expect. The pa- 
tient has a right to know that the hos- 
pital is not a “fire trap” and that he 
would have a good chance of being 
saved in the event of a conflagration. 

The building should be clean and 
there should be facilities for the isola- 
tion of patients with communicable 
diseases, especially in the obstetrical, 
newborn, and pediatric sections. Cer- 
tainly, the patient should be spared the 
fear that his admission to a hospital 
might result in his catching a worse 
disease than he had when he arrived. 

There should be emergency lighting 
in operating, delivery and emergency 
rooms, nursery and stairwells. A hos- 
pital must be prepared to meet any 
kind of emergency and it is not un- 
reasonable to expect it to be prepared 
for a power failure. 

There should be adequate diagnostic 
and therapeutic facilities. The patient 
is not unreasonable in his expectation 
that he will have at least as good a 
chance of obtaining accurate diagnosis 
and effective treatment in a small hos- 
pital as he would have in a large hos- 
pital. His chances of survival should 
be equally good in both places. If he 
cannot be assured of this, the small 
hospital has not fulfilled its obligation. 


Trustees 


The trustees represent the ownership 
cf a hospital. Whether the hospital is 
owned by the community or supported 
by it through the medium of a private 

Orporation is immaterial. What is 
nportant is that the hospital trustee 
‘nould be genuinely interested in the 
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welfare of the patients. Careful selec- 
tion of the board of trustees should 
provide the best type of community 
representation by persons who are 
dedicated to public service. 

The trustees should meet frequently, 
in an orderly manner, maintain records 
of their deliberations, and contribute 
their knowledge and services to the 
care of the patients. Each trustee 
should demonstrate by his actions that 
he values his position as a token of 
the great public confidence that is re- 
posed in him. 


The Administrator 

The administration of a complex 
organization like a hospital requires 
someone who is trained and experi- 
enced. The coordination of profes- 
sional, technical and administrative 
services requires knowledge and adroit- 
ness. Even in a small hospital, it is 
not too much for the patient to expect 
that the chief executive of the hos- 
pital know what he or she is doing. 
Of particular importance is the har- 
mony among administrator, trustees 
and medical staff. Relations should be 
cordial. If there is discord between 
the governing body and the medical 
staff, the quality of patient care will 
suffer. It is a requirement that every 
hospital have a joint conference com- 
mittee for the mutual exchange of 
ideas between trustees and physicians. 
Experience has shown that misconcep- 
tions can be eliminated with dispatch 
by such a committee. 


Medical Records 

Every hospital should keep records 
of the services it has rendered to pa- 
tients. The requirements for accredi- 
tation are simply that adequate physical 
facilities and trained personnel for a 
medical records department be pro- 
vided by the hospital. There are at 
least 12 good reasons for keeping medi- 
cal records. Most of them are for the 
protection of patients. The pattern for 
making a medical record is well es- 
tablished and is one of the funda- 
mentals of a physician’s training. Rec- 
ords are a part of the care and treat- 
ment of the patient. 

In the large teaching hospitals, the 
keeping of records is usually delegated 
to the house staff. Some physicians 
tend to regard this as an essential for 
training but not for practice. This at- 
titude is wrong. Physicians have been 
exhorted to keep records by their own 
professional associations for the benefit 
of their patients. 


The excuse that the physician in the 
small hospital is too busy to keep 
medical records is spurious. Failure 
to keep medical records deprives the 
patient of a service which he has a 
right to expect from his physician. If 
the physician is not keeping records, he 
is not giving proper service. 


Food 


The handling of food is governed by 
law im most communities. All that 
is required for accreditation is that 
facilities and personnel meeting the 
requirements of the local sanitary code 
shall be provided for the storage, prep- 
aration and distribution of food, in- 
cluding the more common special diets. 

The patient is not unreasonable in 
expecting to be fed according to his 
needs. If he requires special feeding 
as a part of his treatment, it is reason- 
able enough to expect that someone be 
available to supervise the food he re- 
ceives. If a qualified dietitian is not 
available, the responsibility falls upon 
the physician who has knowledge of 
the diets required for various disease 
conditions. 


Drugs 

The standards require only that 
drugs of good quality be administered 
to patients on order by the physician. 
This means more than the mere pur- 
chasing and furnishing of drugs. The 
drugs must be stored properly, they 
must be accounted for, and they must 
be dispensed by someone who knows 
what he is doing. This requires proper 
facilities and qualified personnel. This 
is not to say that the small hospital 
must have a registered pharmacist on 
its payroll. Many small hospitals have 
met the minimum requirements by an 
arrangement with a local pharmacist 
who supervises the management of the 
hospital pharmacy as a part-time occu- 
pation or even as an avocation. The 
safety of the patient is involved and 
he should be reasonably certain that he 
is receiving standard drugs and not 
proprietary medicines whose contents 
are unknown to the prescribing phy- 
sician or to the hospital. Only those 
drugs should be used which are listed 
in the U.S. Pharmacopoeia, in the Na- 
tional Formulary or in New and Non- 
Official Remedies. 


Medical Staff 


Hospital trustees and administrators 
are rarely competent to evaluate the 
quality of medical staff, although they 
are responsible for knowing that the 
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quality of medical care is of the high- 
est. In obtaining this knowledge, they 
must rely upon the expert advice of the 
collective medical staff. Expert ad- 
vice cannot be obtained on an indi- 
vidual basis since physicians are known 
to disagree on many issues. Thus, the 
medical staff must be organized in 
order to give a representative opinion. 

Every hospital must have an active 
medical staff whose duty it is to super- 
vise the quality of medical care and 
treatment in the hospital. The medi- 
cal staff has a further duty to advise the 
board of trustees not only on matters 
within the scope of medical practice, 
but also in management of the affairs 
of the hospital so that the maximum of 
efficiency and safety may accrue to the 
patients. 

Specifically, the medical staff has a 
duty to pass judgment upon physicians 
who apply for appointments and priv- 
ileges in the hospital. This is per- 
formed by a credentials committee in 
a large hospital; in the small hospital 
this function may be performed by the 
medical staff as a whole. 

The small institution has no need 
for the large number of committees 
that are outlined in the Standards of 
Accreditation. In small institutions, 
the medical staff functions as a com- 
mittee of the whole and performs all 
the duties that are usually assigned to 
committees in the larger hospital. 
Thus, they handle the responsibilities 
of the medical records committee, the 
tissue committee, the executive com- 
mittee, the credentials committee and 
the joint conference committee. As 
few as two physicians on the medical 
staff of a small hospital can perform 
adequately the same functions that are 
performed in a large hospital by a staff 
of 200. 

The medical staff should have by- 
laws conforming to the requirements 
of the Joint Commission on Accredita- 
tion of Hospitals. These by-laws out- 
line the standards of conduct that gov- 
ern the practice of medicine in the hos- 
pital. Without going into detail, the 
medical staff has the responsibility to 
see that such abuses as unnecessary 
surgery, ghost surgery, fee-splitting, 
sterilizations and abortions are not 
perpetrated on the premises of the hos- 
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pital. The patient has a right to ex- 
pect this kind of control from the hos- 
pital where he seeks service. The 
medical staff should meet frequently, 
preferably at monthly intervals. 

The purpose of the medical staff 
meetings is to review the work of the 
previous month and to determine 
whether or not the patients receive the 
quality of care to which they are en- 
titled. If errors of judgment were 
made, the causes must be sought so 
repetition of them will be avoided. 

Medical staff meetings are in the 
nature of a professional accounting. 
In addition to their educational value, 
the reports of the medical staff meet- 
ing enable the hospital administration 
to evaluate the quality of work that is 
being done in the institution. Con- 
sultations must be held frequently and 
are required in all major cases in which 
the patient is not a good risk and in 
all first Caeserean sections, steriliza- 
tions, curettages or other operations 
which may interrupt a known, sus- 
pected or possible pregnancy. These 
are reasonable safeguards. The patient 
must be protected against the “knife- 
happy” surgeon. This can only be 
done through the control measures 
outlined in the minimum standards. 
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The average worker in the United States 
loses seven-and-a-half work days a year 
because of temporary illness, reports a 
Twentieth Century Fund study. 
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Nursing Department 


In the small hospital, the nursing o: 
the patient is of the utmost importanc:. 
Adequate care of the hospital patienc 
requires well organized and efficient 
nursing. There must be a well estab- 
lished plan of administrative authority 
with definite outline of responsibilities 
and duties for each category of nursin: 
personnel. It is not necessary that 1 
small hospital be staffed completely 
with professional nurses, but it is nec- 
essary that adequate supervision be 
provided for the practical nurses and 
the nurse aides. The nursing depart- 
ment should meet frequently for con- 
ferences and discussions of nursing 
problems generally. 


Departmentalization 


A small hospital need not be de- 
partmentalized but the same care de- 
manded of hospitals with departmental 
control must be exercised in the small 
hospital with no departmental control. 
The quality of medicine, surgery and 
obstetrics practiced in the small hos- 
pital cannot be lower than that in the 
large hospital. The small hospital 
need not and should not attempt the 
more highly specialized medical pro- 
cedures nor should physicians attempt 
procedures beyond their capacities. 
Small hospitals should not permit 
delicate procedures if adequate facili- 
ties are not available, e.g. the “blue- 
baby” operation is dramatic but should 
be reserved to those medical centers 
which are equipped to attempt such 
operations. Anesthesia, physical medi- 
cine, dentistry, and out-patient clinics 
should be subject to the same stand- 
ards in the small hospital as they are 
in the large hospital. The safety of 
the patient requires it. 


Although the minimum standards 
for hospital accreditation are spelled 
out in some detail, they are reasonable 
and not unduly stringent. The patient 
who seeks care in a hospital must be 
able to assume they are being observed. 
They are designed to protect the pa- 
tient. They require only that the phy- 
sicians, the nurses, the administration 
and the owners of the hospital produce 
evidence of a genuine interest in the 
care of the patient. Many small hos- 
pitals have met and exceeded these re- 
quirements. Such accredited institu- 
tions are worthy of the confidence of 
their communities, for they have the 
“will to care.” xd 
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by ROBERT S. MYERS, M.D., F.A.C.S. 


Administrative Assistant, American College of Surgeons 


OSPITAL accreditation is the 
hallmark of patient safety. It 
is the official recognition of a hos- 
pital’s voluntary conformation to de- 
sirable standards of adequate patient 
care. It is a reliable, easily accessible 
guide for public use in the selection 
of a hospital. It is the “sterling on 
silver” of the hospital world, but a 
strange and unknown word to the gen- 
eral public. 

There are three main reasons why 
the public knows so little about the 
meaning of accreditation. In the first 
place, patients select doctors rather 
than hospitals, and their physician’s 
staff appointments usually determine 
the patient's choice of a hospital. This 
is a well-deserved tribute to the medi- 
cal profession, but it does not always 
lead to the selection of the accredited 
hospital and an appreciation of its 
value by the patient. 

Secondly, the program of hospital 
accreditation is a mere infant which 
attained its growth during a hectic pe- 
riod of depression, wars, and fabulous 
medical scientific discoveries. That the 
program did not perish is a tribute to 
the American College of Surgeons, 
which conceived it in 1918 and car- 
ried it single-handed through the next 
35 years. In 1953 the program of ac- 
creditation was transferred to the Joint 
Commission on Accreditation, which 
is composed of representatives from 
tie American College of Physicians, 
‘1e American College of Surgeons, the 
«merican Hospital Association, the 
-<merican Medical Association, and the 
‘ anadian Medical Association. 

The Joint Commission adopted the 
‘andards found to be desirable by the 

Adapted from an address delivered at 
1 39th Annual Convention, Atlantic City, 
1.J., May 19, 1954. 
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College during its years of admin- 
istering the program and is now in the 
process of clarifying, revising and 
strengthening certain portions of these. 
Twenty physicians, well-trained in all 
aspects of patient care, are supplied 
to the Joint Commission by the par- 
ent organizations for inspection visits 
to hospitals in all parts of the United 
States and Canada. Four thousand hos- 
pitals in these two countries have ap- 
plied for accreditation and approxi- 
mately 3,200 of these have met the 
rigid requirements. 

The third and main reason for the 
lack of public knowledge concerning 
accreditation is the inherent conserva- 
tism of the medical profession and hos- 
pitals and their aversion to publicizing 
their accomplishments. Such reticence 
is often commendable, but the best in- 
terest of the patient has not been served 
by such unnatural reserve. Every op- 
portunity should have been seized to 
inform the public of the demonstrated 
worth of accreditation in guarding the 
welfare and safety of the patient. 

Accreditation is not a device to en- 
rich the coffers of hospitals or the 
pockets of doctors. Accreditation has 
cost hospitals an untold amount of 
money; it has multipled the work of 
the medical profession; it exacted ap- 
proximately $2,000,000 from the Fel- 
lows of the American College of Sur- 
geons during the first 35 years; and it 
now requires half a million dollars each 
year from the funds of the agencies 
composing the Joint Commission. All 
this has been done gladly and for one 
purpose only—the benefit of the pa- 
tient. Surely these facts are worthy of 
the telling. 

What more should the patient be 
told about accreditation? It is proper 
to inform him of the unceasing ef- 


forts taken to provide him with a suit- 
able, sanitary physical plant which is 
adequately protected against fire and 
explosion hazards. He should be told 
of the need for proper diagnostic fa- 
cilities, including x-ray and laboratory 
departments. Mention should be made 
of the many instruments required to 
maintain a surgical department and the 
equipment necessary to sterilize these 
instruments and other materials. He 
should know about the hospital phar- 
macy, which is often as extensive and 
expensive as the corner drug store. 
Few patients will realize that the hos- 
pital dietary department often serves 
more meals daily than many hotels in 
the community. He will be surprised 
to learn that special diets must be pre- 
pared for the patient with diabetes, 
heart disease, or intestinal trouble. He 
does not realize the extensive planning 
and multiple safeguards necessary to 
protect the newborn infant. Each such 
activity is but one facet of the hos- 
pital. 

There are also the many highly 
trained people required for the ade- 
quate care of the patient—record li- 
brarians, nurses, dietitians, x-ray and 
laboratory technicians, pharmacists, 
physiotherapists, occupational thera- 
pists, social service workers, mainte- 
nance men, housekeepers, purchasing 
agents, maids, orderlies. Hidden be- 
low the surface, like the main body of 
an iceberg, many of these vital per- 
sonnel are not visible to the patient 
during his hospital stay, but they are 
an absolute necessity, and they cost 
money. 

Many uninformed patients who 
complain about the high cost of hos- 
pital care compare hospitals with ho- 
tels, which make money with lower 
daily charges. The public should be 
told about the costly and unique equip- 
ment required by hospitals and the 
many specialized personnel needed to 
serve the patient 24 hours a day. The 
patient doubtless has never thought of 
the expense involved in guarding his 
life and health, and it has never oc- 
curred to him that such profitable side- 
lines as liquor sales are not revenue 
producers for hospitals. 

What is required of the medical staff 
of an accredited hospital? The pro- 
gram of accreditation has conclusively 
demonstrated that the medical staff of 
the hospital holds the key to accredi- 
tation through a series of self-imposed 
controls or standards designed to pro- 
tect the patient. This voluntary ef- 
fort of the profession to maintain ade- 


49 











‘tat 





Dr. Myers’ article 
—continued 





quate standards of patient care is usu- 
ally not apparent to the public. 

Detailed histories and physical ex- 
aminations must be made for the pro- 
tection of the patient. Complete med- 
ical records must be dictated promptly, 
operative notes written and consulta- 
tions recorded. Radiologists are re- 
quired for searching diagnostic studies, 
and every bit of tissue must be exam- 
ined by the pathologist. Skilled an- 
esthesiologists are required to admin- 
ister the anesthetic and are expected 
to follow the patient until he recovers 
from anesthesia. Such activities of 
doctors are not haphazard occurrences. 
They are part of the integrated activi- 
ties of an organized medical staff found 
in an accredited hospital. 

Little does the patient realize the 
time and effort demanded of the phy- 
sician to serve as a member of the five 
essential medical staff committees re- 
quired for accreditation of a hospital. 
The executive committee sets staff pol- 
icy and provides discipline; the cre- 
dentials committee assesses the quali- 
fications of physicians and assigns them 
to privileges and to departments; the 
joint conference committee consults 
with the governing board on problems 
of interest to the board and medical 
staff; the medical records committee 
examines countless records, evaluates 
their contents and assesses the care 
of the individual patient; the tissue 
committee reviews every operation and 
decides the justification for surgery. 

In order to inform the medical staff 
about the quality of patient care so 
that it may be maintained at the high- 
est level, physicians are required to 
meet at regular intervals. There are 
monthly medical staff meetings, weekly 
or monthly departmental meetings and 
clinical pathological conferences, to say 
nothing of the non-required but 
equally educational county, state and 
national medical meetings and conven- 
tions of various specialist societies. 

Does the patient know that ac- 
creditation requires a competent ad- 
ministration, composed of a trained 
and experienced administrator and a 
governing board selected for its know]- 
edge, interest and experience in hos- 
pital affairs? To this segment of the 
hospital falls the grave obligation of 
assuming moral and legal responsibility 
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for the welfare and safety of the pa- 
tient in addition to the financing and 
direction of the hospital. 

And, finally, the patient should be 
told that accreditation places the re- 
sponsibility for medical ethics squarely 
on the medical staff and the adminis- 
tration of the hospital. This is vitally 
important to the patient for adequate 
control helps protect his health, his 
life and his pocketbook. Unethical or 
unprofessional conduct consists of 
more than unjustified surgery or the 
unnecessary or unsanctioned removal 
of normal organs. Fee-splitting and 
ghost surgery exist in some hospitals, 
regardless of size, location or affiliation. 
All these evils must be regarded as 
morally wrong, and it is time for the 
medical profession and hospitals to 
close ranks to eliminate those who vio- 
late the principles of medical ethics 
and bring discredit on honest physi- 
cians and hospitals. 

It is heartening to witness the recent 
vigorous demands from all segments 
of the medical profession and from ad- 
ministrators of numerous hospitals for 
eradication of unethical practices. As 
long as doctors are human, there will 
be transgressors among the medical 
profession, but no other business, trade, 
occupation or profession contains so 
many able, dedicated men and women 
devoted to the betterment of mankind 
as the medical and hospital professions. 

How should the public be informed 
about the benefits of accreditation? 
There are several steps worthy of con- 
sideration. First, members of the med- 
ical profession should demand that all 
hospitals in which they work should 
gain accreditation, and they should in- 
sist that their patients enter only ac- 
credited hospitals for treatment. 
Moreover, the profession, working 
through local medical societies, should 
inform the public of the benefits of 
accreditation by newspaper articles and 
by talks to lay groups. 

Hospitals should supplement this 
public information program by dis- 
tributing to patients factual and in- 
formative pamphlets concerning the 
patient's stake in accreditation. This 
is an era of brand names and accepted 
products. An intelligent public wants 
the best, but it cannot be expected to 
appreciate anything as intangible as 











accreditation unless it is properly i 
formed. The accredited hospital is a 
blue ribbon product, and it needs -o 
be publicized. 

There have been suggestions from 
the medical profession and hospit:ils 
that accreditation should be made com- 
pulsory by local government heal:h 
agencies which would demand accre:- 
itation by the Joint Commission as a 
requirement for government licensure 
of a hospital. There is some doubt 
that such action would be entirely wise. 
Accreditation has been voluntary from 
its inception 36 years ago and every 
effort has been made to avoid even 
the suggestion of compulsion. The 
program has been entirely free from 
discrimination against race, creed and 
color, and, most important of all, po- 
litical and other undesirable influences 
have never affected the decisions of the 
accrediting agencies. 

It is not certain that such integrity 
could be maintained in any liaison with 
government. The cooperation among 
the parent organizations comprising 
the Joint Commission has been most 
heartening, and the program of ac- 
creditation is being rejuvenated, 
strengthened and expanded. Public 
demand for accreditation will accom- 
plish the objectives of government ac- 
tion without sacrificing the advantages 
of integrity and freedom from unde- 
sirable influence now enjoyed by the 
Joint Commission. 

Privileges bring responsibilities, and 
the patient bears certain moral obliga- 
tions in return for the benefits he re- 
ceives from accreditation. It is to be 
expected that he will patronize those 
hospitals whose physicians and admin- 
istration have sacrificed time, money 
and effort to obtain accreditation for 
his benefit. Moreover, the patient 
must recognize that the standards of 
accreditation proscribe surgery and 
medical treatment in the absence of 
specific medical indications. The pa- 
tient’s request alone is not a valid in- 
dication for specific surgical procedures 
or medical treatment, and the patient 
must not demand special consideration 
in violation of accepted principles ot 
accreditation. 

If the medical profession and hos- 
pitals believe that their prime concern 
is the welfare and safety of the pub- 
lic, they are irrevocably committed to 
the program of accreditation, and it 
should be their combined objective to 
educate the public about the benefits 
of accreditation. Anything less is a 
betrayal of our medical ideals. +r 
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Proper Medical Staff Attitudes 


by REV. JOHN 


HE formation of the Joint Com- 

mission on the Accreditation of 
Hospitals has aroused new interest and 
stimulated additional activity in the 
work of hospital standardization. The 
uniting of the American Medical As- 
sociation, the American Hospital Asso- 
ciation, the American College of Phy- 
sicians, the Canadian Medical Associa- 
tion and the American College of Sur- 
geons in this enterprise was a most im- 
portant development. The participa- 
tion of five health groups, rather than 
one, at the policy-making level should 
guarantee better understanding and 
readier acceptance of the criteria for 
accreditation. 

Since the formation of the Commis- 
sion a great deal of attention has been 
given to the criteria for accreditation. 
Hospital administrators, governing 
boards and medical staffs have been 
evaluating their hospitals so that they 
may meet the requirements. This 
study of criteria and the desire to meet 
them are worthy and most encourag- 
ing. One might conclude that the full 
success of the accreditation movement 
was assured because of this interest. 
It is true that some improvement will 
certainly result from the mere desire 
to comply with acceptable standards. 
1 fear, however, that the accreditation 
movement will fall short of its goal un- 
less hospital administration and medi- 
cal men give serious attention to the 
real purpose of accreditation and sin- 
erely seek to derive the full benefits 
from it. 

Policies and criteria, inspections and 
olind adherence to standards just for 
‘he sake of reaching standards, will not 
guarantee the best results. We may 
vell ask ourselves why we wish our 
1ospitals to be approved by the Joint 
Commission. Is it merely to preserve 


he reputation of the institution? Are 
we satisfied merely in reaching mini- 
mum standards and no more? 


Do we 
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conceal our weakness and are we satis- 
fied just to “get by’? This attitude 
will completely defeat the purpose of 
accreditation and will give to our in- 
stitutions only a nominal and mean- 
ingless cloak of respectability. 

It is most important to realize that 
the real reason for accreditation is to 
improve the quality of care rendered 
to patients in our hospitals. Since the 
one purpose for having a hospital is 
the patient, the sole purpose of any 
agency influencing the hospital must 
be the patient also. The desire for 
prestige or the fear of losing caste in 
the community may be influencing fac- 
tors, but they are not worthy motives 
to guide the administration or the 
medical staff of the hospital. Unless 
we accept the accreditation movement 
with the patient in mind and unless 
we enthusiastically use it as a tool to 
help further the sacred objective of the 
hospital, it will be of little value. 

Some of the reactions to the ac- 
creditation movement are very disturb- 
ing. Some hospital administrators 
must practically force their personnel 


“Hospital management is a great 
responsibility, requiring skill, knowl- 
edge and judgment to achieve maxi- 
mum service for the community and 
the patients who seek care.” 


—C. Rufus Rorem, Ph.D., C.P.A. 
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and the medical staff to comply with 
regulations. Medical men complete 
records under protest—occasionally be- 
cause their place on the staff is in 
jeopardy. The majority of these men 
have not been educated to the value 
of good records. One wonders how 
valuable their records are when com- 
pleted in this state of mind. 
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Another important criterion is the 
autopsy record. A certain minimum 
percentage must be achieved. A large 
number of hospitals hover around the 
minimum requirement because the 
medical staff as a group has not been 
educated to the value of the autopsy. 
They do not realize its importance in 
their own professional advancement 
and the resulting good for their pa- 
tients. If the autopsy requirement 
has value in the hospital, then we 
ought to desire as high a percentage 
as possible and not be satisfied with 
the minimum. I recall the bitter com- 
plaints of one hospital administrator 
who felt that the approval agency had 
been very arbitrary about the autopsy 
rate. The hospital had been penalized 
because it was two per cent below the 
minimum. There was absolutely no 
realization of what the minimum sig- 
nified—certainly no appreciation of 
what good could be done by aiming for 
a point considerably above the mini- 
mum. 

Attendance at staff meetings has al- 
ways been a very important criterion 
in the approval of hospitals. Yet it is 
consistently a controversial point with 
members of the medical staff. Many 
come because they must. Some are in- 
duced to come because a meal is served. 
Others leave early once they are as- 
sured their attendance is recorded. 
Why this adolescent attitude toward 
staff meetings? Again the answer 
must be that there is a lack of under- 
standing of purpose and values. 

Perhaps we should go further and 
say that too many staff meetings do 
not merit the serious attention of pro- 
fessional men. Some are an insult to 
the intelligence of good physicians. 
Many attend the required number of 
meetings only because they must do so 
to retain a place on the hospital staff. 
With this attitude no good can come 
from staff meetings. 
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Father Flanagan’s article 


—continued 





Are staff meetings valuable? Will 
medical men change their attitudes to- 
ward them? Good staff meetings are 
most valuable. Staff meetings will be 
good and medical men will be inter- 
ested in attending when they are or- 
ganized and conducted in the manner 
intended. 

The medical staff of a hospital is ac- 
countable to the administration for the 
quality of medical care in the hospital. 
The members are organized into de- 
partments and committees to see that 
this responsibility is discharged. Each 
department and committee has a duty 
to examine critically and to evaluate 
a certain phase of medical care. The 
entire active staff meets formally in a 
staff meeting to receive the reports of 
the respective committees and thus is 
able to report to the governing body 
on the quality of care being given. 
Unsatisfactory work should be reported 
and appropriate action taken; interest- 
ing and outstanding work should be 
reported for the benefit of the whole 
staff. 

Once men understand their responsi- 
bilities and accept them both as indi- 
viduals and as an organized group they 
will be interested in attending meet- 


ings. Then the requirement for staff 
meetings will have meaning and will 
not be resisted by conscientious staff 
members. 


Other criteria could be analyzed in 
this manner. Such analysis would re- 
sult in a better understanding of the 
accreditation movement. Unless the 
philosophy behind accreditation is fully 
understood it will not succeed as it 
should. It seems to me that there is a 
great need to educate governing boards 
and medical staffs in this philosophy. 


This education wouid convince sin- 
cere medical men that accreditation of 
hospitals is not a “long-haired” move- 
ment which imposes arbitrary and 
meaningless regulations on busy 
doctors. 


If the accreditation movement is to 
succeed fully the Joint Commission 
and hospital administrators must ac- 
cept this task of education. When this 
educational process is done properly, 
governing bodies and medical staffs 
will be able to work together har- 
moniously and enthusiastically be- 
cause they will realize that they are 
working under meaningful require- 
ments for the benefit of their patients. 





IT’S A NEW IDEA! 











This container for articles needed 
when using nasal oxygen is simple and 
handy. It is a small apron made of 
any washable material, eg. (un- 
bleached muslin) with two pockets and 
ties. A roll of one-half inch adhesive 
is placed in one pocket and a small 
jar of lubricant in the other. The 
apron is tied around the neck of the 
oxygen tank ready for immediate use. 

[ED. NOTE: The very practical de- 
vice described above was originated 
and put into use at 180-bed Memorial 
Hospital, Chattanooga, Tenn., which is 
operated by the Sisters of Charity of 
Nazareth. Sister Marie Victoria, 
S.C.N., is the administrator. | 





ACCREDITATION OF HOSPITALS 


by 


Joint Commission for Accreditation of Hospitals 
(Summary of 1953 Report of the Commission) 























Catholic Hospitals | All Catholic | Catholic Hospitals 
Approved 12/31/52 Hospitals Approved 12/31/53 
Country Full Provisional | Full Provisional 
Region Approval Approval No. | Approval Approval 
United States | 
North Atlantic 29 3 36 26 4 
Middle Atlantic 95 5 110 95 7 
South Atlantic 34 0 48 32 4 
Central West 134 18 218 145 12 
Central Northwest | 97 17 182 95 17 
East South Central 17 2 33 17 2 
West South Central 48 4 79 46 7 
Mountain 33 2 59 31 2 
Far West 47 3 73 45 7 
TOTAL 534 56 838 532 62 
Territories 2 1 17 z 1 
Canada 78 18 239 75 15 
GRAND TOTAL 614 ae a 609 78 





The table above shows the number of Catholic hospitals accredited in the United States, Canada and Territories, according to data from 


the report of the Joint Commission for Accreditation. 


The percentages are: 70 per cent of all Catholic hospitals in the U.S. are accredited, 


and 37 per cent of Canada’s—as compared with the general average of 43.6 per cent for all registered hospitals. 
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Babcock goes to J.C.A.H., 
succeeding Crosby .. . 


ENNETH B. Babcock, M.D., last 

month assumed his duties as di- 
rector of the Joint Commission on 
Accreditation of Hospitals. He suc- 
ceeds Edwin L. Crosby, M.D., who 
became executive director of the Amer- 
ican Hospital Association. 

Dr. Babcock was educated in Michi- 
gan and, after his residency, began the 
practice of surgery in Detroit in 1928. 
He was a member of the staff of Grace 
Hospital in Detroit, which was then 
directed by his father, the late Dr. 
Warren Babcock. After earning his 
fellowship in the American College of 
Surgeons in 1938, he turned three years 
later to the field of hospital administra- 
tion, becoming assistant director at 
Grace Hospital. He became its di- 
rector in 1947, serving in this posi- 
tion until his resignation to accept the 
Joint Commission assignment. 

Dr. Babcock’s career — as physician 
and surgeon, hospital administrator 
and on national assignments — has 
brought him a wide acquaintance in 
the hospital field and broad experi- 
ence in its problems. His appointment 
will insure a sound continuance of the 
excellence of the Commission’s pro- 
gram. 

Dr. Crosby will continue to have 
close liasion with the J.C.A.H., since 
his A.H.A. post makes him an ex 
officio member of the Commission’s 
Advisory Committee. In his new po- 
sition he replaces Mr. George Bugbee, 
who resigned after an arduous but 
progressively fruitful tour of duty with 
the A.H.A. to become the executive 
director of the Health Information 
Foundation, Inc., of New York City. 


Controversy vs specialists 
grows more acute... 


NOTHER phase in the lengthy 
£ \ and often bitter contest between 
pecialists in hospitals and organized 
rofessional specialty groups was re- 
orted from the State of Washington. 

Dr. Lloyd H. Mousel, director since 
949 of the anesthesiology department 
it the Swedish Hospital, Seattle, filed 
suit against eight medical groups, 
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Kenneth B. Babcock, M.D. 


charging them with conspiracy to pre- 
vent him and other such specialists 
from rendering services on salary in 
any hospital in Seattle and King 
County. 

The conspiracy was formed, Dr. 
Mousel charged, to further the eco- 
nomic interests of practitioners in the 
respective specialties and to exploit pa- 
tients by requiring a larger amount 
of money in the form of fees than pa- 
tients would pay if members of the 
specialty performed certain services on 
a salary basis. 

The plaintiff alleged his transfer 
from the Washington, D.C. chapter of 
the American Medical Association to 
the King County Medical Society was 
denied through the conspiracy against 
him. The complaint also states that 
the defendants caused the expulsion of 
Dr. Mousel from the American Society 
of Anesthesiologists, and that they have 
taken steps to have his certification 
cancelled by the American Board of 
Anesthesiology. 

Specifically, Dr. Mousel charged that 
the defendants “have regularly caused 
reports to be circulated among mem- 
bers of defendant organizations, the 
medical profession, the specialties 
above mentioned and the public that 
plaintiff, and any other specialist who 
renders any services for a salary, is un- 
ethical and that he seeks to lower 
standards of the medical profession.” 

Dr. Mousel’s previous positions 


since 1939 include: consultant in anes- 





thesiology at the Mayo Clinic; chief 
consultant in anesthesiology to the 
Surgeon General of the Army; profes- 
sor of anesthesiology at George Wash- 
ington University; and branch section 
chief, anesthesiology, Veterans Ad- 
ministration. 


Lets talk in billions .. . 

We observed with considerable fas- 
cination the amazing totals which the 
Health Information Foundation’s tabu- 
lations revealed for the nation’s health 


bill during the year ending in 
June, 1953.  Over-all cost was 
$10,200,000,000. 


Of this, hospitals received $2,000,- 
000,000, while physicians took in 
$3,800,000,000 and dentists, $1,600,- 
000,000. (Physicians’ fees included 
$800,000,000 for surgery and $400,- 
000,000 for obstetrics. ) 

Of course, if one is sitting in the 
business office of a hospital, one cer- 
tainly wonders about that two billion 
dollars. 


Construction ahead . . . 

HE Senate has approved a broad 

liberalization of the Federal Hos- 
pital Construction Act. This measure, 
which was a major part of President 
Eisenhower's health recommendation, 
earmarks up to $60,000,000 annually 
of new Federal funds, matched in vary- 
ing ratios by the states, for the con- 
struction of hospitals to care for the 
chronically diseased, for building diag- 
nostic centers for out-patients, for re- 
habilitation facilities and for nursing 
home accommodations. 

This Senate action was in addition 
to its passage earlier of the annual 
money bill for the Department of 
Health, Education and Welfare for the 
year starting July 1. This contained 
$75,000,000 as the Federal share for 
building hospitals under the Hill-Bur- 
ton Act. 

The House appropriation for Hill- 
Burton funds was also $75,000,000. 
Slight differences between the House 
bill expanding the program to several 
new categories and that approved by 
the Senate must be ironed out in con- 
ference before the final version goes 
to the White House. 








How to help C.H.A. hospitals in 


GAINING ACCREDITATION 


A former administrator shares her experience— 
specially valuable to small hospitals—of J.C.A.H. 


by REV. MOTHER M. THOMASINE 


O MY mind we can help our hos- 

pitals gain accreditation, first, by 
each doing our utmost to make our 
own hospital the best; and second, by 
being truly Sisterly in giving moral 
support to our member hospitals, and 
by sharing actual experiences. The 
very fact that we are organized into 
conferences makes it impossible for us 
to improve ourselves without also im- 
proving the entire Catholic hospital 
picture, and, ultimately, the hospital 
picture as a whole. This was brought 
out by a display which we used at the 
last meeting of our State Conference 
to promote a sense of importance and 
unity. We discussed statistics from 
our own state, indicating that 13 per 
cent of the hospitals in the state are 
Catholic hospitals and that these Cath- 
olic hospitals take care of 24 per cent 
of the patients; that 26 per cent of the 
babies born in the state are born in 
Catholic hospitals, and that 30 per cent 
of the schools of nursing in the state 
are under Catholic auspices. These 
definitely show how important our 
Catholic hospitals are, and how im- 
portant it is that they be the very best 
type of hospital we can make them. 

I would like you to think with me 
in terms of the small hospital. More 
and more small hospitals seem to come 
into existence, although the feeling in 
the past has been that they cannot 
achieve accreditation. In a recent arti- 
cle on accreditation’ Dr. Malcolm T. 
MacEachern says, “Speaking personally 
and not for the American Hospital As- 
sociation or the Joint Commission on 
Accreditation of Hospitals, I am sure 
no hospital of 25 beds or more will or 
should exist in the next few years 
which has not met the requirements of 
accreditation. The trend is following 


Trustee, April, 1954. 


54 


e@ Little Falls, Minn. 





Adapted from an address given before 
the 6th Annual Meeting of the Conference 
of Regional Officers, Atlantic City, N.J., 
Sunday, May 16, 1954. 





that of our medical schools. No 
schools exist now that are not approved 
and meeting required standards. I am 
confident that the public will demand 
that all hospitals caring for the ill and 
injured be accredited in the future.” 

We note from a quick look at the 
“minimum standards” that the bulk of 
the work deals with organized medical 
staff and good records. Just what does 
accreditation aim to achieve? The ob- 
jective is good patient care. 

You may ask, “Is it really possible to 
achieve good patient care in the small 
rural hospital?” Yes, it is, and the 
only way to attain this goal is to strive 
to meet standards. 


Small hospitals may feel that 
whereas the “minimum standards” were 
frightening, the Joint Commission on 
Hospital Accreditation seems like a 
monster. They may be afraid of the 
surveyor’s visit, not realizing that any 
visitor from the Joint Commission is 
in sympathy with the small hospital. 
Surveyors are aware that a small hos- 
pital cannot possibly meet all the re- 
quirements set forth in the point rat- 
ing system to the same extent that a 
larger hospital can. 

“Required standards” and “contin- 
gent standards” are taken into account 
in the evaluation. “Required stand- 
ards” must be maintained by all hos- 
pitals, while “contingent standards” de- 
pend upon size, type, and scope of 
service provided in the individual in- 
stitution. 

Under the existing point rating sys- 
tem developed by Dr. Malcolm T. 


MacEachern, revision of which is cur- 
rently under consideration, services are 
divided into two categories, “essential,” 
and “complementary and service” divi- 
sions. Essential divisions are those 
which all hospitals must maintain as a 
prerequisite to accreditation, and are 
evaluated on the basis of the “required 
standards.” Complementary and serv- 
ice divisions, evaluated on the basis of 
the “contingent standards,” are desir- 
able for each hospital to maintain, but 
are not absolute prerequisites for ac- 
creditation. 

Accreditation of an institution de- 
pends on how well the hospital meets 
minimum requirements in each divi- 
sion in which inspection is conducted. 
Each division has a possible maximum 
score under the point rating system; 
hospitals earn points in each division 
in proportion to the extent of their 
compliance with requirements. 


Essential Divisions 


1) Physical Plant _............... 20 
2) Administration 35 
3) Medical Staff Organiza- 
GSR eee om eer 200 
4) Medical Records _.......... 125 
5) Clinical Laboratory —...... 95 
6) X-ray Department __.... 50 
7) Nursing Service... 90 
8) Dietary Department __.. ys 


You say, “We are giving good pa- 
tient care in our hospital. Why not 
leave well enough alone?” But 
wouldn't it be wise to have someone 
come in and evaluate that care? That 
would give a true picture of the type 
of care provided. The use of the point 
rating system should prove valuable for 
any institution. Copies of it can be 
obtained, so that individual hospitals 
can judge themselves even prior to 
asking for approval. 
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Why should any hospital want to 
g:in approval? Approval means that 
the hospital has met high standards of 
performance and has adopted certain 
fundamental principles for the efficient 
care of patients. It is an evidence of 
true concern for the patient. It gains 
recognition for a job well done. 

The requirements of the Joint Com- 
mission should be your standards any- 
way, as a check against yourself. Cail 
them “our” standards. That will do 
away with any criticism from the medi- 
cal staff who may say, “We are not 
having the Joint Commission dictate to 
us.’ As a tule, such an attitude is due 
to fear of disturbing existing relation- 
ships. 

In order to keep qualified medical 
personnel in the small rural areas, ap- 
proval has to be obtained and better 
patient care can only come through 
better medical staff organization, com- 
petent personnel and adequate facili- 
ties. The physician, because he has 
the proper environment in which to 
work, can give better care to his pa- 
tients. The first question that a doctor 
asks when he wishes to locate in a com- 
munity with a hospital is this: “Is the 
hospital accredited?” It means a lot 
to him, because practicing in an accred- 
ited hospital immediately gives him 
prestige, and being a member of the 
staff of such a hospital adds consider- 
ably to his stature. 

The hospital administrator has no 
choice but to make every effort to meet 
accreditation standards in her hospital. 
The medical staff takes it for granted; 
the patients expect it; and the public 
demands it. 


Medical Staff Organization 


In the very small hospital the medi- 
cal staff is usually unorganized. Since 
an organized medical staff is an im- 
portant requisite for accreditation, let’s 
see what ground work we need to do 
to prepare the way. 

There are many problems which the 
small hospital will have in this area. 
Yo begin with, the medical staff in the 
smali hospital, as a rule, is composed 
entirely of general practitioners. This 
is not true in all cases, of course, but 
if is quite common to have a staff of 

2 to 15 doctors, all of them general 
ractitioners. 

In discussing the organization of a 
nedical staff it is necessary to deter- 
‘nine what sort of formal organization 

5 going to take place. The simple staff 
»y-laws, rules and regulations suggested 
y the Joint Commission are invaluable 
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as guides. However, with a staff made 
up of 15 general practitioners, it is 
obvious that a highly departmentalized 
organization is impractical. While de- 
partmentalization is invaluable in a 
large city hospital, for a group such as 
the one mentioned above, over-com- 
partmentalization is cumbersome and 
results only in disinterest and lack of 
cooperation among staff members. As 





a more suitable alternative, the staff 
may be divided into committees in the 
various specialty fields. The important 
thing is not the establishment of the 
required committees as such, but that 
the functions of the required com- 
mittees be carried out. One commit- 
tee in a very small hospital may per- 
form all committee functions. 

The first thing to do in organizing 
a medical staff is to determine what 
general classes of staff members the 
hospital organization needs. We have 
four groupings, namely: the active 
staff; courtesy staff; honorary staff and 
consulting staff. 

An important adjunct to the by- 
laws, which set forth the qualifications 
of the staff membership and organiza- 
tion of the staff, are the rules and reg- 
ulations of the medical staff. These 
tules give, in general, the procedures, 
as far as responsibility, orders, record- 
keeping, etc., are concerned. 


Medical Records 


In actual practice, one of the most 
difficult of these rules to carry out is 
that which deals with recordkeeping. 
Since there are no interns or residents, 
the attending physician is responsible 
for a complete medical record for the 
hospital files. The record committee 
constantly stresses the importance of 
these records at the monthly staff 
meeting. We are frank to admit that 
we have not found the answer to easy 


recordkeeping. I do not believe there 
is any. 

One aid of great value is the dicta- 
phone which has been installed in the 
record room. An active record com- 
mittee composed of three members 
checks all charts. (Incidentally, the 
record committee is a good training 
ground for a physician who tends to be 
lax in his own record work.) 

A statement of this kind, “We take 
care of our patients, and don’t have 
time for a lot of record writing and 
meetings,” is not indicative of good pa- 
tient care. The medical record is the 
patient's story for future reference; it 
is the doctor’s defense, in which he 
puts himself on record, saying, “This 
is the kind of practitioner I am, how 
thorough, how painstaking. This was 
my treatment with these results.” The 
record is the hospital’s story, showing 
how efficiently and cooperatively each 
department operates, how meticulous 
nursing care is, how careful administra- 
tive supervision is in insuring the pa- 
tient’s welfare and how efficient the 
record department is in correlating and 
completing the whole. 

We had an opportunity some time 
ago to visit quite a few hospitals in our 
state, most of them small rural hos- 
pitals. Good housekeeping, good rec- 
ords, and good accounting were fair 
indications of good patient care in 
those hospitals we visited. They point 
out that there we have alert, interested 
administration. 

In the small hospital, the record li- 
brarian’s role is as important as that of 
the administrator. She can assist the 
doctors with necessary correspondence. 
She can encourage good staff programs 
by instigating survey or studies in vari- 
ous phases of medical practice in the 
hospital. She may have to be record- 
ing secretary at staff meetings. In get- 
ting patients’ records completed, she 
should give doctors all possible assist- 
ance by either taking direct dictation 
or by having dictating equipment avail- 
able for their use. 

Hospital administration in the rural 
area truly presents a real challenge. 
Initiative and experimentation can be 
put to good use. 


Training Programs 

A good in-service training program 
for all personnel from medical men 
to aide is vitally important in the small 
hospital. Since outside sources are not 
available and it is impractical to send 
personnel for University training, a 
year-round in-service training program 
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becomes another duty of the adminis- 
trator. How can she do this? For the 
staff she can stimulate interest and en- 
thusiasm in scientific meetings or lec- 
tures, and set up at least a rudimentary 
medical library. For other personnel 
she can schedule planned educational 
meetings for various groups. Pro- 
grams of this type will draw better doc- 
tors and other professional people to 
the small hospital. 

“We can’t get enough help, espe- 
cially professional help,” is another cry 
of many small rural hospitals. You 
have heard of sharing specialized serv- 
ices. In a group of our Sisterhood 
hospitals we share radiologists, pathol- 
Ogist, accountant and dietitian. Some 
hospitals even share the services of a 
well qualified administrator. With the 
aid of a director of nursing service in 
each individual hospital so serviced, the 
administrator apportions his time be- 
tween hospitals—and the arrangement 
seems to work well. 

In the small hospital, provisions for 
the services of a pathologist may be 
difficult. Nevertheless, these services 
are a necessary item to a properly 
functioning hospital. At our hospital 
these services are provided on a mail 
and telephone basis for the most part. 
Actually, the pathologist is the head 
of the laboratory and makes two visits 
a year to discuss the problems that 
arise with the technologists and with 
the medical staff. This type of serv- 
ice is satisfactory, but would naturally 
be improved by a resident pathologist. 


Autopsies and Consultations 


A fair measure of the scientific at- 
titude of a staff is the autopsy rate. 
Some hospitals hire a pathologist to 
perform autopsies. Our medical men 
do their own autopsies, and our autopsy 
rate was 44 per cent last year. Speci- 
mens are sent in to the pathologist. 
This was Dr. MacEachern’s comment: 
“Rather than no autopsies, it is per- 
fectly all right to have a qualified phy- 
sician do them and send specimens to 
a pathologist.” Other hospital per- 
sonnel can be very influential in ob- 
taining autopsy permits and have had 
a marked effect in raising the rate over 
the past few years. A quiet visit be- 
tween a Sister or the hospital chaplain 
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and the relatives may very often be suc- 
cessful in obtaining an autopsy permit 
when the physician alone is unable to 
do so. 

Another problem frequently encoun- 
tered is that of consultations. Dr. 
Douglas L. Johnson’s published com- 
ment’ deserves reiteration: 

“There is difficulty also in obtaining 
true consultations in the small hospital, 
due to the absence of specialists in our 
immediate area. In our particular in- 
stance there are a few men with spe- 
cialized training at a distance of 30 
miles. These are used as consultants. 
We are fortunate enough to have a 
roentgenologist three days a week. Oc- 
casionally consultants are called from 
the Twin Cities, a distance of 100 
miles. Rather frequently, however, to 
avoid the cost of medical attendance 
from such a distance, the patient is re- 
ferred to consultants in the Twin Cities 
area. Since these patients would be 
seen by local consultants if such were 
available, a visitor from the hospital 
Accrediting Board was advised of the 
situation, and it was agreed that if the 
correspondence between the staff physi- 
cian and the consultant on these pa- 
tients was filed with the patient’s hos- 
pital record, each of these referrals 
should actually count statistically as a 
consultation. Some of these patients 
are returned to St. Gabriel’s Hospital 
for further treatment, and some are 
treated by the consultant in the larger 
medical center.” 

In regard to consultations, the think- 
ing of medical men seems to be that 
one cannot have a consultation unless 
the consultant is a specialist. How- 
ever, it is possible to have consultation 
with another general practitioner on 
the staff. The important point here is 
that you have two independent opin- 
ions and in writing. The idea is to 
develop teamwork and cooperative 
spirit. 

Another question that has been 
raised is: May a staff man who is an 
associate of the attending doctor act as 
a consultant? Dr. Gonzalez, the rep- 
resentative of the J.C.A.H., says, “Since 


types of cases in which consultation are 


*“Scientific Progress Is Attainable Goal 
for the Small Hospital, Too,” HOSPITAL 
PROGRESS, August, 1953. P. 47. 


required are of restrictive or confirm. - 
tory nature, the opinion must be in- 
dependent, unrelated; as far as tvo 
doctors working together, a third opiii- 
ion must be sought in such cases.” 

We received full accreditation wit 1- 
out having a tissue committee. How- 
ever, the background is this: we hid 
discussed the possibility of such a com- 
mittee with our staff fully a year before 
the surveyor’s visit. The staff would 
not recognize the need for this com- 
mittee. We did further investigation 
and had evidence in writing to that ef- 
fect. Dr. Gonzalez, at the time of his 
visit, also met with all our medical 
staff members and explained to them 
the need for such a committee. They 
agreed to start at once. Our commit- 
tee is now over a year old. 


The concept of the joint conference 
committee may be confusing to some. 
Our comparable group, which we call 
the executive committee, is composed 
of members representing both hospital 
administration and the medical staff. 
Accurate minutes of each meeting are 
kept. Greater understanding between 
the medical staff and administration 
can be achieved through this commit- 
tee. In our case, members of this com- 
mittee are elected annually. It is ex- 
cellent in-service training for any 
medical staff man to get a look at the 
hospital's side of things. 

Giving responsibility to the indi- 
vidual staff member and to the entire 
staff collectively is good. Men who 
seemed disinterested before, become 
different when given responsibility. 

Areas of great concern to the ad- 
ministrator should be those relating to 
fire regulations and staff appointments. 
A great deal of stress is placed on a 
safety program and evacuation drills. 
Private rooms may be utilized for iso- 
lation purposes if no separate facili- 
ties are in existence. 

In regard to staff appointments. 
every hospital, regardless of size, should 
have a complete written application fo: 
membership from each staff man 


The key to successful operation o! 
any hospital seems to be the relation 
ship that exists between the adminis 
tration and the medical staff. 

Do not copy other hospitals exactly 
as their methods may not work in 
yours. Your set-up is different. Every 
hospital has its own personality. For 
example, one of our hospitals agreed 
to have its staff meetings at noon. 
That does not work in our hospital, as 

(Continued on page 66) 
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AN AUTHORITY REVEALS 


<p DON'Ts 


by J. R. ANDERSON, M.D. 


HE chief obstacles to accredita- 
tion may be determined as the 
major deficiencies which are noted 
most often by the field representatives 
of the Joint Commission during their 
surveys over the period since the Com- 
mission took over the accrediting pro- 
gram from the American College of 
Surgeons. 

Five of these deficiencies will be 
discussed, not necessarily in the order 
of frequency with which they are 
found. 

The first concerns fire hazards. This 
inadequacy is not restricted to the 
older institutions, for no structure is 
fireproof so long as the contents are 
combustible. Each institution should 
have a written and well rehearsed fire 
disaster plan, posted in strategic areas. 
Fire drills should held as part of this 
rehearsal. There should be a semi- 
annual inspection and report by the 
local fire marshal and a copy of the re- 
port available for the surveyor of the 
Joint Commission upon his arrival. 

Other deficiencies along this line in- 
clude the absence of sprinkler sys- 
tems from storerooms, paint shops, 
laundry chutes, elevator shafts; fire ex- 
tinguishers that have not been checked 
within a year, or that are too heavy 
and too high for practical use—or even 
are empty. All stairwells should be 
enclosed and the doors to these kept 
shut. 

Fire hazards in the operating rooms 
nelude lack of grounding facilities, 
ack of explosion-proof _ electrical 
‘quipment, and faulty storage of an- 
‘sthetic gases. These, of course, refer 
o the obstetrical suite also. Reference 
3 made to two pamphlets of the Na- 
ional Fire Protection Association: 





Abridged version of an address given 
t the 39th Annual Convention of the 
»H.A., May 20, 1954. 
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FOR YOUR J.C.A.H. CHECKLIST 


N.F.P.A. 565—Standard for Nonflam- 


mable Medical Gas Systems and 
N.F.P.A. 56—Recommended Safe 
Practice for Hospital Operating 
Rooms. 


Next is the problem of the lack of 
a thorough review and analysis of the 
clinical work done in the hospital. 
There should be monthly meetings of 
the medical staff. The agenda of these 
meetings includes a review of selected 
patients in the hospital at the time of 
the meeting, a review of selected cases 
discharged since the last meeting, anal- 
ysis of clinical reports from depart- 
ments, reports of committees and dis- 
cussion and recommendations for the 
improvement of the professional work 
in the hospital. The minutes must be 
accurately recorded and the required 
attendance is 75 per cent of the active 
staff. (If the tissue committee and 
records committee are sufficiently ac- 
tive and report to the executive com- 
mittee, alternatives to the above are 
available, as set forth in “Standards for 
Hospital Accreditation.” ) Clinicopath- 
ological conferences which include 
subjects other than autopsies should 
be held at regular intervals. 

The third problem is medical record 
deficiencies. The medical record should 
be complete enough to substantiate the 
diagnosis and support the treatment 
given. This includes identification 
data, complaint, present illness, past 
history, family history, physical exam- 
ination, consultations, clinical labora- 
tory and x-ray reports, provisional di- 
agnoses, tissue report, treatment, final 
diagnosis, progress notes, condition on 
discharge, and autopsy findings. All 
copies in the chart should be originals. 
Pathological and x-ray reports should 
be signed by the respective interpre- 
ters. Nurses or other unqualified per- 
sonnel are not allowed to take and/or 
write histories, progress notes or dis- 
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charge notes. Entries by house offi- 
cers are to be authenticated by the at- 
tending physician. 

There is need for more active su- 
pervision of work within the hospital. 
Hospitals of less than 75 beds need not 
be departmentalized but control should 
be invested in a chief or a committee. 
Control begins in the credentials com- 
mittee at the time of application and 
is passed on through the medical staff 
and governing board to the granting 
of specific privileges to each physi- 
cian. Supervision is more essential 
at the resident staff and intern level 
and in many cases the responsibility al- 
lotted to the resident is beyond that 
which he can carry out with complete 
safety. 

The final trouble spot is excessive 
percentages in various procedures and 
occurrences. The Caesarean section 
rate, according to the last national fig- 
ures, is 3-4 per cent. If an institution 
exceeds this, an accurate record of the 
number of primaries and number of 
repeats should be available. 

The normal infant mortality rate of 
two per cent, maternal mortality rate 
of .25 per cent, anesthetic death rate 
of 1:5,000 anesthetics, and total mor- 
tality rate of four per cent, if exceeded, 
should be carefully studied by an au- 
diting committee of the hospital. (The 
total mortality rate may be higher in 
chronic hospitals or sanitaria.) The 
“not justified” removal of normal tis- 
sue is often a fault of poor recording. 
This is to be evaluated by the tissue 
committee and reported to the execu- 
tive committee for action. 

The Joint Commission realizes that 
it is difficult to set standards which 
will apply to all hospitals. There 
are, however, some basic tenets which 
apply to all institutions whose theme 
is good patient care. The foregoing 
five inadequacies fall into this group. 
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URING the Convention I stopped 

for a few moments to chat with 
one of the visiting Sisters. In the 
course of the conversation I invited her 
to visit us in St. Louis. With a twinkle 
in her eye she replied, “You would not 
let me inside the door—my hospital is 
not accredited.” 

It is true that the Catholic Hospital 
Association, through its staff, has con- 
sistently endorsed the accreditation 
program and encouraged our hospitals 
to seek approval, but I hope we never 
give the impression that we do not 
recognize the work of those who for 
one reason or another have not met 
the established standards for approval. 

The reasons for striving towards this 
goal are many and powerful. You will 
find many of them carefully enumer- 
ated in this issue. But I have a per- 
sonal reason that I seldom express, one 
that should appeal to every admin- 
istrator of a Catholic hospital. As 
Catholics we should be proud of the 
accomplishments of our Church, not 
in the sense that this pride is evil but as 
a constant incentive to seek improve- 
ment. We can be proud of many of 
our Catholic hospitalsk—not smug or 
complacent, but pleased with what has 
been and is being done. As a Catho- 
lic I want everything Catholic to be 
the very best, to be second to none. I 
would like to see the day when the pa- 
tient care offered in all our hospitals 
is the best possible patient care; and, 
furthermore, to know that this quality 
of care is recognized by the general 
public. It is by setting the example 
that skeptics are convinced. 

Elsewhere in this issue you will find 
statistics which will indicate how the 
Catholic hospitals are rated by the Joint 
Commission on Accreditation of Hos- 
pitals. The figures are worthy of study 
and yet it must be remembered that 
some interpretation and knowledge of 
contributing factors are necessary for 
a valid appraisal. But ask yourself this 
question: In view of the fact that 
under present conditions recognition 
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Why Be Accredited? 


Catholic hospitals should possess this approval 
as evidence of striving for better patient care 


on a nationwide basis is contingent 
upon the ratings given by an independ- 
ent impartial agency established for 
this purpose, can we be proud of the 
showing made by our Catholic hos- 
pitals? I honestly feel that we can, 
but how wonderful it would be if all 
eligible Catholic hospitals received full 
accreditation. It would mean that, 
based on standards approved for all 
hospitals, our Catholic hospitals were 
giving good patient care (not neces- 
sarily the best possible patient care) 
and at least striving toward the best. 

To those of you who feel that ac- 
creditation is just a word and that the 
aims and objectives of your hospital 
can be just as effectively carried out 
without it, may I suggest that you still 
have an obligation to seek the recogni- 
tion which accreditation affords, since 
by so doing you may perhaps not ma- 
terially better your own position, but 
you will certainly contribute something 
to the total work that is being done. 
In the eyes of the public each Catholic 
hospital is an integral part of one sys- 
tem. We all want to be proud of this 
system, and because we are proud of it 
we wish to let others know of our ac- 
complishments. If this can best be 
done through meeting standards, then 
standards should be met. 





Despite careful planning, some ques- 
tions presented to Convention speakers 
were not answered. Each month we 
will attempt to cover those that seem 
pertinent. 


Question—Is it necessary to have 
a hospital formulary before seeking ap- 
proval? 


Answer: It must be remembered 
that the Joint Commission on Accredi- 
tation of Hospitals, in their published 
standards for hospital accreditation, 
list definite requirements which must 
be met and have added to these certain 
desirable standards which are not 
absolutely pre-requisite to accredita- 
tion of all hospitals. These are known 
as contingent requirements. No 
mention is made of a hospital formu- 
lary as a requirement for approval in 
either of these sections. However, in 
the rating schedules which are com- 
puted by the individual making the 
survey of a hospital, four points are 
awarded for this activity. This means 
that the Pharmacy Department could 
be penalized a maximum of four 
points if there is no active Pharmacy 
Committee of the medical staff and no 
hospital formulary has been adopted. 
Just how many points would be de- 
ducted for the failure to have a formu- 
lary itself would probably depend upon 
the individual judgment of the ex- 
aminer. 

As a matter of practical application, 
there are some situations where a hos- 
pital formulary would not contribute 
materially to the efficiency of the hos- 
pital or to patient care. However, its 
development may result in a saving 
both of time and money to the hos- 
pital without affecting the quality of 
care provided. 

Question—Does the Joint Accredit- 
ing Commission now require a hos 
pital seeking approval to have a De 
partment of Physical Medicine? 

Answer: No, such departments arc 
not required. However, a total of 3( 
points will be awarded where such de- 
partments exist. Increasing emphasis 
is being placed upon the importance of 
establishing a Department of Physical 
Medicine, to include both physical and 
occupational therapy. However, it is 

(Continued on page 71) 
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ADVANCES CHALKED UP 





Catholic Schools Show 


Accreditation Gains 


HE accompanying charts show the 
gains that have been made in 
Catholic schools of nursing in the past 
two years in relation to national ac- 
creditation. The left-hand chart shows 
the status of Catholic schools at the 
time of publication of the first tem- 
porary accreditation list in August, 
1952. The chart at the right shows 
the position of these schools in Au- 
gust, 1954. 

In this two-year period, four schools 
offering degree programs and 15 offer- 
ing diploma programs have been ap- 
proved for full accreditation. The 
number of fully accredited schools has 
increased from 55 (16. 3 per cent) in 
1952 to 74 (22.0 per cent). 

Since August, 1952, 42 Catholic 
schools have been approved for tem- 
porary accreditation. At the same time, 
however, several schools on the orig- 
inal temporary list have moved to full 
accreditation. As a result, the number 
of Catholic schools with temporary ac- 
creditation is increased from 199 (58.9 
per cent) to 221 (65.6 per cent). The 
most significant change has taken place 
in the number of non-accredited 
schools, which in August, 1952 totaled 
83 (24.8 per cent) and at the pres- 
ent time number 42 schools (12.4 
per cent). Most of the decrease in the 
non-accredited group is due to ap- 
provals for temporary accreditaticn. A 
few schools in the original group have 
closed. However, the 42 schools pres- 
ently identified as non-accredited, in- 
chide some schools which have been 
esiablished since August, 1952 and are 
no: yet eligible for accreditation. 

The Non-Collegiate Board of Re- 
view of N.L.N.’s accrediting service 
mt in May, 1954. A complete list of 
sc.0ols initially approved for full or 

te nporary accreditation at that meet- 
in: appears in the August issue of 
\ vrsing Outlook. The following are 
th: Catholic schools of nursing re- 
ce itly approved: 
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Full Accreditation 


St. Mary’s School of Nursing, Tucson, 
Ariz. 

St. Mary’s School of Nursing, Water- 
bury, Conn. 

Regina Central School of Nursing, Al- 
buquerque, N.M. 

Sisters of Charity School of Nursing, 
Buffalo, N.Y. 

Good Samaritan School of Nursing, 
Cincinnati, Ohio 

Misericordia School of Nursing, Phila- 
delphia, Pa. 

Sacred Heart School of Nursing, Allen- 
town, Pa. 

Sacred Heart School of Nursing, Spo- 
kane, Wash. 

St. Francis School of Nursing, La- 
Crosse, Wis. 


Temporary Accreditation 


Sacred Heart School of Nursing, Pen- 
sacola, Fla. 

Mt. Carmel School of Nursing, Pitts- 
burg, Kans. 

St. Luke’s School of Nursing, Pittsfield, 
Mass. 
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St. Francis School of Nursing, Breck- 
enridge, Minn. 

St. Joseph’s School of Nursing, Lewis- 
town, Mont. 

St. Joseph’s School of Nursing, Ponca 
City, Okla. 

Mary Immaculate School of Nursing, 
Newport News, Va. 


Catholic Nurses Meet 


Members of the National Council 
of Catholic Nurses from 35 states as- 
sembled in Washington, D.C., June 
3-6, 1954 for that organization's 
seventh and largest biennial conven- 
tion. The delegates, numbering around 
900, voted to increase national dues 
from one to two dollars annually but 
deferred for another biennium decision 
on the proposal to admit licensed prac- 
tical nurses to membership. Program 
sessions discussed both the spiritual 
and the professional aspects of the 
convention theme, “Nursing, A Path- 
way to Sanctity,” in relation to the in- 
dividual Catholic nurse and her local 
and national organizations. 











August, 1952 





Comparison in Percentages of Accreditation 
of Catholic Schools of Nursing—1952 and 1954 


E23 Full Accreditation EX) Temporary Accreditation [—) No Accreditation 














Miss Catherine Dempsey, Boston, 
Mass., was re-elected to the office of 
president of N.C.C.N. Other officers 
elected included Miss Mary Knapp, 
Akron, O., first vice-president; Mrs. 
Adeline Braun, Louisville, Ky., second 
vice-president; and Sister M. Phillip, 
O.S.F., Pittsburgh, Pa., Myrtle L. Cava- 
naugh, San Francisco, Calif., and Alyce 
Rooney, Syracuse, N.Y., Board mem- 
bers. 

The quarterly publication, The Cath- 
olic Nurse, which has been sponsored 
for the past two years by His Excel- 
lency, Archbishop Richard J. Cushing, 
became the responsibility of N.C.C.N. 
at this biennial. However, at the 
opening general session, Archbishop 
Cushing made known his willingness 
to continue to edit the publication for 
the next two years. The increase in 
dues voted by the membership will 
help to defray costs of the publication. 

For this Marian year convention, 
Pontifical Benediction at the National 
Shrine of the Immaculate Conception, 
on the campus of Catholic University, 
was an appropriate departure from the 
usual program pattern. Archbishop 
Cushing was the Celebrant and the ser- 
mon was delivered by the Right Rev- 
erend Monsignor William J. McDon- 
ald, Ph.D., professor of Philosophy at 
Catholic University. 

The convention keynote address, 
“Nursing—A Pathway to Sanctity,” 
was delivered by the Right Reverend 
Joseph B. Toomey, Syracuse, N.Y., 
spiritual director of N.C.C.N. At sub- 
sequent program sessions, delegates 
were addressed by Leonard A. Scheele, 
M.D., Surgeon General, Public Health 
Service; Right Reverend Paul Tanner, 
assistant general secretary, N.C.W.C., 
Miss Ruth Sleeper, president, N.L.N., 
and Doctor Anthony Rourke, execu- 
tive secretary, Greater New York Hos- 
pital Association. Greetings from 
A.N.A. were extended by Miss Agnes 
Ohlson, newly elected president. 

The Very Reverend Francis J. Con- 
nell, C.Ss.R., dean of the School of 
Sacred Theology, Catholic University, 
moderated a panel discussion on moral 
problems with nurses from the fields 
of Operating Room, Obstetrical Nurs- 
ing, Public Health and Psychiatric 
Nursing posing the questions. At the 
Banquet on Saturday evening, Arch- 
bishop Cushing was the principal 
speaker; the Very Reverend Ignatius 
Smith, O.P., dean of the School of 
Philosophy, Catholic University and 
spiritual director of the Washington 
Archdiocesan Council of Catholic 
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Nurses, spoke at the breakfast follow- 
ing the Mass which closed the conven- 
tion on Sunday morning. 

Among the resolutions adopted at 
the closing business session was one 
noting the death in March 1954 of 
Rev. James W. Nagle, spiritual director 
of N.C.CN. from 1945 to 1951 and 
calling for the inclusion of his name 
in Masses and prayers offered for de- 
ceased members of the Council. 





Missouri Nurses to Wear Insignia 


The Missouri State Nurses’ Associa- 
tion and the Missouri State Association 
of Practical Nurses, acting independ- 
ently, but almost simultaneously, have 
taken definite steps to identify 
qualified professional and __ practical 
nurses for patients, physicians, hospital 
personnel and the public in that state. 
Beginning June 15, a distinctive in- 
signe became available to professional 
nurses currently licensed in Missouri. 

Intended to be worn on the uniform 
pocket or the left sleeve, the blue and 
white insigne carries the traditional 
lamp with the letters “R.N.” superim- 
posed and the current licensing date. 
The grey and blue insigne of the li- 
censed practical nurse, introduced Au- 
gust 1, bears the letters “L.P.N.” to- 
gether with the date of current licens- 
ing, and is worn on the sleeve. 


The Missouri State Board of Nurs- 
ing, the licensing agency for both pro- 
fessional and practical nurses, has ap- 
proved the wearing of the insignia and 
will cooperate in furnishing the verifi- 
cation of current licensure which is 
necessary for nurses wishing to pur- 
chase the emblems. Nurses will be ex- 
pected to secure new insignia annually, 
at the time of registration renewal. 


In announcing this step, the Mis- 
souri State Nurses’ Association pointed 
out that traditional means of identify- 
ing nurses, such as white uniform and 
cape and school pin, can no longer be 
considered reliable. The insignia will 
enable patients and their relatives to 
identify those legally authorized to 
practice as professional or licensed 
practical nurses in Missouri. 


Indiana League for Nursing 


Catholic nurse educators in he 
State of Indiana appear to be supp: rt- 
ing their League for Nursing wh: le- 
heartedly. At a recent meeting of he 
IL.N., a Bishop, three Sisters an: a 
lay faculty member in a Catholic 
school were elected to office. The Most 
Reverend John G. Bennett, Bishop of 
Lafayette, Indiana will serve as a non- 
nurse member of the Steering Commit- 
tee of the LL.N. Division of Nursing 
Education. Sister M. Delphina, O.S.F., 
Terre Haute, is a member of the Nom- 
inating Committee for 1955. Miss 
Mabel Carroll McCracken, educational 
director, St. Mary’s Hospital Schoo! of 
Nursing, Evansville and a member of 
the Council of C.C.S.N., was elected 
vice-chairman of the Division of Nurs- 
ing Education. Sister Maria Amadeo, 
C.S.C., director, Department of Nurs- 
ing, St. Mary’s College, Notre Dame, 
was elected chairman of the Nominat- 
ing Committee for the Division of 
Nursing Education and Sister M. John 
Francis, C.S.C., South Bend, is a non- 
nurse member of the same committee. 


Day of Recollection Ends 
Year's Staff Meetings 


The head nurses and staff nurses of 
St. Francis Hospital, Hartford, Conn. 
terminated their monthly meetings for 
the year with a day of recollection. 
Approximately 140 nurses participated 
in the exercises. In order to afford 
each nurse an opportunity to make a 
complete day of recollection, two sep- 
arate days were set aside with one half 
the nurses attending each day. 


N.A.P.N.E. Offers New Film 


To aid in the recruitment of prac- 
tical nurse students, the National Asso- 
ciation for Practical Nurse Education 
is making available its new two-reel 
film in color and sound, entitled 
“Nurse, Please!,” produced for the As- 
sociation by Trident Films of New 
York City. Dr. Leonard A. Schecle, 
Surgeon General of the United Staves 
Public Health Service, appears in .n 
introduction to the dramatization. 

“Nurse, Please!” is being offered in 
black-and-white and color prints on 
either a rental or purchase bas. 
Rental fees are $3 for a black aid 
white print; $4.50 for a color pri't. 
The purchase price is $40 for a ble k 
and white print; $140 for a color pri. 

Inquiries should be addressed 0 
Miss Hilda M. Torrop, Executive 1 i- 
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Nursing Education 
and the Librarian 


Sister Mary Jane, C.S.J. 


Department of Nursing 
College of St. Catherine 
St. Paul, Minnesota 


HE principles underlying nursing 

education are found in the over- 
all Catholic philosophy of education, 
which aims to develop the whole man 
physically, spiritually, intellectually, 
emotionally and morally. 

The objectives of the nursing cur- 
riculum are likewise the development 
of all phases of the human personality. 
In general, these come under four 
headings: religious and moral; intel- 
lectual; individual and social; and 
physical. All of these objectives aim 
at a continual developing of the intel- 
lect and a continual strengthening of 
the will. 

If the philosophy of a school of 
nursing expressed in its objectives is 
to be carried out, then everyone on the 
educational team must help forward 
them. Each member of the faculty 
must know what the objectives are and 
apply them to her assigned field. The 
librarian, as a member of the fac- 
ulty, plays a direct part in the teaching 
of students in nursing. Her work, 
when it complements, correlates and 
extends the activity of the classroom, 
makes a positive contribution toward 
the attainment of the four objectives 
of the educational program. The stand- 
ards of the American Library Associa- 
tion specifically state that the library 
is 10 forward the educational objectives 
of its particular school. 

The spiritual and moral objectives 
+ the curriculum help the student 
ilize her ultimate goal in life and un- 
‘stand the means by which that goal 
ty be achieved; they help her de- 
lop a right order of values and right 
cals of conduct. 

The librarian has many opportu- 
' ties to promote the spiritual and 
oral growth of the student. The 
cle in the Church’s year makes it 
possible to stimulate interest in books, 
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such as Pius Parch’s The Church’s 
Year of Grace, which help the student 
adapt the liturgy to her daily living. 
This may be done directly by guiding 
the student in the selection of books 
and by creating an atmosphere of the 
season in displays and bulletin boards. 

Days of recollection and retreat are 
times when the student is highly self- 
motivated. If wholesome reading ma- 
terial is provided, no other encourage- 
ment is necessary. In a Catholic school 
of nursing, books in the religion sec- 
tion should be an outstanding collec- 
tion. It is this aspect of our library 
which will make it different from those 
of secular colleges and universities. 

During this Marian year the librar- 
ian can carry out the wishes of the 
Holy Father that Mary be better known 
and loved. She can work with the 
Sodality by making available current 
pamphlets and by helping sodalists 
work out projects, e.g., group work, 
the living Rosary ‘and other Sodality 
functions. If the librarian remembers 
that personal sanctity and apostolic 
work constitute the double purpose of 
the Sodality she will think of many 
ways that she can help members at 
least aim at sanctity and develop an 
apostolic outlook. 

With regard to moral development, 
the librarian’s greatest service is in 
the individual contacts that she makes 
with students who are having some 
type of problem. She may counsel the 
student whenever the student seeks 
help and she should work with the 
counselors and members of the fac- 
ulty whenever there is a problem or a 
need for her assistance. 

She assists the instructors in the 
marriage and ethics classes by provid- 
ing books and pamphlets. For ex- 
ample, several copies of Father Gerald 
Kelly’s Medico-Moral Problems and 








The alert librarian 
can further 

the spiritual, 
moral and 
academic life 


of nursing students 


Father Charles McFadden’s Medical 
Ethics should be available, together 
with the latest books on marriage and 
nursing and medical ethics. The li- 
brarian should be included in the pre- 
affiliation orientation, particularly in 
psychiatry when the experience of psy- 
chiatric nursing is not offered in a 
Catholic institution. This gives the li- 
brarian an opportunity to call the at- 
tention of students to books such as 
Cavanagh and McGoldruck’s Funda- 
mental Psychiatry and Van der Veldt 
and Odenwald’s Psychiatry and Cathol- 
icism, and to indicate certain areas that 
are apt to involve a moral problem. 
To refresh the student’s memory, she 
may even want to indicate sound books 
on psychology. Walters and O’Hara’s 
Persons and Personality and Nuttin’s 
Psychoanalysis and Personality are ex- 
cellent references for the Christian 
student going on psychiatric affiliation. 
The librarian must protect the users 
of the library from the materialistic 
thinking that appears in some stand- 
ard medical textbooks. The librarian 
is further obliged to acquaint students 
with the criteria for judging the moral- 
ity or immorality of books of fiction. 
Father Gardner’s Norms for the Novel 
and Father Burke’s What Is the Index? 
are good reference tools which give 
concise and immediate information. 
The second objective of the curricu- 
lum, which has to do with the intel- 
lectual development of the student, im- 
plies a deep and broad understanding 
of God’s material creation and of man, 
both as an individual and as a member 
of society. This knowledge is ex- 
tended into the professional field of 
nursing and includes the development 
of technics and skills which are neces- 
sary to promote the spiritual, physical 
and mental health of the individual, the 
family, and the community. It also 
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implies a capacity for weighing facts 
and opinions and for making independ- 
ent judgments and, when necessary, for 
integrating private opinion with that 
of other persons and groups. 

Before the student goes into the clin- 
ical area for practice she must know 
the principles underlying good nurs- 
ing technics. Here we might point 
out the necessity of providing several 
textbooks in one field for the student's 
use. If on the library shelf every good 
modern textbook can be found, teach- 
ers through their course outlines and 
bibliographies can direct students to 
this wide range of material. The li- 
brarian, in turn, will call faculty mem- 
bers’ attention to the new material in 
books and journals which are directly 
related to their courses. She will share 
in the making of their bibliographies. 

It is evident that one author cannot 
include all details of development in 
a subject and that, on some points, 
there may be prejudice or bias. There- 
fore, the habit of guiding the student 
through the use of several textbooks is 
advisable. Because it is an aim of edu- 
cation to develop a capacity for weigh- 
ing facts and opinions and for making 
independent judgments, this policy of 
giving the student opportunity to eval- 
uate should be encouraged. If the 
medical and nursing book collections 
are combined, it is possible to provide 
a wide range of materials including 
medical textbooks and journals. 

Nursing libraries which serve col- 
legiate schools must be provided with 
tools for more comprehensive teach- 
ing. Since students graduated from 
such schools are expected to be leaders, 
their programs must provide a curricu- 
lum, which will enable them to min- 
ister intelligently to the spiritual and 
emotional needs of patients and to un- 
derstand some of the personal and 
sociological factors which affect the 
health of some patients. 

A collection of audio-visual ma- 
terials for the use of both the faculty 
and students offers a significant three 
dimensional teaching aid. Lantern 
slide and picture collections, if or- 
ganized, are another way of expressing 
ideas and conveying information. This 
need not be an expensive project for 
the library since a wealth of teaching 
material can be salvaged from illus- 
trative advertising and made into 
opaque slides. A method of carrying 
out such a project is described by F. L. 
Moak in her article, “Teaching the 
Audio-visual Way,” which appears in 
Nursing Outlook, August, 1953. These 
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pictures may also be used by the stu- 
dent in nursing in her role as patient- 
teacher. 

A nurse on the health team working 
with the physician, dietitian, social 
worker, occupational or recreational 
therapist, librarian or other profes- 
sional personnel is a medium through 
whom the appropriate book or infor- 
mation may reach the patient. This 
presupposes that she is already ac- 
quainted with the technic of book 
therapy and has thought out the pa- 
tient’s problem before suggesting a 
book remedy. “The right book given 
to the right person” may sound easy, 
but behind its application there must 
be a great deal of consideration and re- 
search. If the student is acquainted 
with books on health problems written 
for the laity her contribution to the 
total care of the patient will be aug- 
mented. 

A record player which can be taken 
to the listening room in or near the li- 
brary may make available either clas- 
sical or educational records. The Chris- 
topher records on sex education which 
are now so popular may be listened to 
by the student who is planning to 
teach mothers whom she _ contacts 
through the out-patient service. Know- 
ing the content of the records before 
she teaches her class makes it possible 
for the student teacher to anticipate 
questions which might be asked by the 
mothers. 

A tape recorder that has captured an 
unusually interesting or stimulating 
lecture given by a doctor, priest or 
guest speaker may be helpful for the 
student who has missed the lecture. 
Some libraries have their own collec- 
tions of teaching films or offer a film 
lending service. If the library does not 
house the collection of maps, models 
and charts, there should be a record or 
file which tells where these teaching 
aids are located in the school. 

The third objective of the nursing 
curriculum has to do with the personal 
and social education which develops in 
the student an awareness of her own 
aptitudes, talents and interests and 
which will guide her in the choice of 
leisure time activities and in her cul- 
tural and recreational pursuits. 

The basis of the social and personal 
development in the student is found in 
courses in composition, speech, world 
literature and the humanities. In col- 
legiate schools of nursing the regular 
college library is the primary source 
of cultural material. The specialized 
library, however, must be prepared to 


supply books which will develop ci i- 


tural interests. Because the nurs«s’ 
library is expected primarily to pro- 
vide books related to the nursing cur- 
riculum, books in other fields of learn- 
ing are necessarily limited and must be 
wisely selected. A few standard ref- 
erences in parliamentary procedure, in 
group dynamics and leadership and in 
manners and social customs will help 
guide the student when she is partici- 
pating in student government or social 
activities, as a preparation for the ac- 
tive part she will want to take later in 
community living. 

This formation of the student is also 
acquired by her participation in the 
extra-professional program of the cur- 
riculum. By being alert to the social 
activities of the school, the librarian 
will know what the social director is 
likely to want in planning school activ- 
ities. Besides assisting with these 
planned extra-professional activities, 
the librarian can stimulate the student 
to make good use of her leisure time. 
A shelf which displays a wide range 
of hobbies will often answer the ques- 
tion, “What shall I make?” Books on 
art, music and opera appreciation will 
provide the background for a museum 
tour or a night at the opera or sym- 
phony. 

Dormitory service to students, par- 
ticularly seniors, during the evening 
quiet hours has been experimented 
with by some libraries. A cart serv- 
ice may be developed as a student pro- 
ject. In this way books might reach 
students who had not thought of or had 
time to select reading during the day. 

Equipment for proper maintenance 
of the library if set up according to 
the standards approved by the Amer- 
ican Library Association and other 
special library associations will con- 
tribute to the physical well being of the 
student. Chairs should be fairly com- 
fortable and conducive to good pos- 
ture and to as much relaxation as is 
necessary for concentration. Tables 
should be of standard size. If lighr- 
ing is adequate, the eye health of the 
student will be safeguarded. At least 
one corner of the library should be fur- 
nished with attractive posture chairs 
and located near reading material th: t 
is entertaining and interesting. 

The knowledge of the principles «{ 
physical and mental hygiene, the fourt 1 
and last objective, provides for the de - 
veloping of the right attitude towar! 
mental and physical health. In Cath 
olic schools of nursing the principles 
of mental hygiene are incorporated iv 
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theology and philosophy courses and 
in the entire curriculum. 

Principles of Christian living should 
be so well understood that the student 
will be able to think through personal 
and professional problems. These prin- 
ciples learned in the classroom can be 
applied in the student's daily life and 
can be integrated into the care of the 
mental health of the patient. Patients 
with incurable diseases may be en- 
couraged to cultivate the virtues of 
Faith, Hope and Charity as a factor in 
promoting desirable attitudes toward 
their problems. The student’s under- 
standing of Sanctifying Grace, the 
Mystical Body of Christ and the re- 
demptive power of suffering can be ap- 
plied to patients who are disturbed by 
the economic and sociologic aspects 
of their illness. 

Archbishop Murray of St. Paul 
makes this significant statement: “The 
most effective vehicle for conveying 
universal knowledge today is the radio 
and press. The most enduring results 
in the development of education must 
be obtained by reading the printed 
word.” 

Archbishop O’Hara of Philadelphia 
suggested during this past Lent that 
people turn off their radios and televi- 
sion sets and do some reevaluating as 
to the purpose of these things in their 
lives. He suggested that if they elim- 
inate these accessories for one week 
they would be surprised at the effect 
this would have on their thinking, since 
they would be spared “thousands of 
words of propaganda.” 

Since there is a movement in effect 
to stimulate people to go back to the 
written word and since the library is a 
most effective channel for promoting 
this movement it cannot be emphasized 
enough that in the nursing school li- 
brary we remember the educational 
level of our students. Their learning 
activity is in junior and senior college 
range. We should offer their minds 
strong food, thoughts that are slightly 
over, rather than under, their range of 
thinking. 

In an article, “No Time to Read,” 
published in Today, February, 1954, 
Maisie Ward says, “Real reading means 
feeding our minds on minds richer 
‘han our own.” Our libraries must ef- 
‘ectively assist the minds of our stu- 
‘ents to stretch in all directions, con- 
ciously integrating the vocation and 


»rofession of nursing which in turn 


3 preparing them to live as intelli- 
sent members in a Christian society 
nd democracy. +¢ 
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New chair enables patient . . . 





to cope with curbs singlehanded 


Curb-hopping Chair Proves 


Boon to the Disabled 


simple wheelchair which permits 
A chair-ridden patients to climb 
and descend street curbs without the 
aid of another person has been de- 
veloped successfully by the research 
division of New York University’s 
College of Engineering. 

The curb-climber resembles conven- 
tional chairs in appearance, but it is 
nine inches longer. Most chair-ridden 
patients will be able to work the new 
device. Its operation can be learned 
in 10 or 15 minutes by a person com- 
pletely unfamiliar with wheelchairs. 

Not more than 10 pounds of force 
is needed to manipulate the chair over 
and down curbs. (That is the strength 
required for simply propelling a wheel- 
chair along a level stretch.) An en- 
tire mounting and descending opera- 
tion takes less than a minute. This is 
the method: 

The patient touches the front wheels 
of the chair to the curb, then presses 
down the operating handles on each 
armrest. He rotates the handles three 
times. This pushes down the two 
steel rods, and by the end of the third 
turn the front wheels are completely 
on the curb. The patient then pro- 
pels himself forward slightly and when 
the rear wheels touch the curb he ro- 
tates the operating handles in the op- 
posite direction to bring the chair 
completely on the sidewalk. 

Automatic caster locks prevent the 
chair from being castered out from 
under during the lifting or descending 
operation. 

“The idea for this chair,’ said Re- 
nato Contini, research coordinator, 


“came after interviews with a variety 
of patients confined to wheelchairs. 

“We asked them about their needs 
and wants and concluded that the thing 
that bothered them most was the self- 
consciousness, embarrassment, and in- 
convenience in having another person 
attend them constantly outdoors. If 
they did venture out alone, there was 
always the need of asking a stranger 
for aid in mounting and descending 
a curb, and the risk that an inexperi- 
enced person might easily upset the 
chair.” 

Key characteristics of the new de- 
vice are simplicity and economy of 
manufacture, without which it would 
be useless to the country’s wheelchair 
population. Since it has no electrical 
or hydraulic system, cost analysis shows 
it can be manufactured for only 30 
per cent more than the costs of exist- 
ing wheelchairs: The new chair was 
developed for the National Founda- 
tion for Infantile Paralysis. 





Close-up of elevating mechanism 





NURSING 
SERVICE 





by LAURA SIMMS, R.N. 


N-SERVICE education is not new, 

but it has gained momentum. More- 
over, its focus has changed from being 
an academic tool offering nursing stu- 
dents a field for clinical experience, to 
an administrative tool for improved 
patient care through a more stable and 
better qualified nursing staff. 


The Why of an In-Service 
Education Program 

Why should a department of nurs- 
ing service concern itself with an in- 
service education program? Trends in 
patient care, in the nursing service and 
in hospital cost, necessitate this type 
of program. 

Concepts of what constitutes quality 
patient care continue to become more 
complex. Among many trends, a few 
having a tremendous impact on nurs- 
ing care are listed here. 

1. Early ambulation, patient par- 
ticipation in care planning, patient re- 
habilitation, psychosomatic medicine, 
and patient and family teaching require 
a new psychological approach to the 
patient. In addition to this, new com- 
municative skills are necessary on the 
part of the nurse practitioner. Nurs- 
ing is becoming less a “doing for” or 
“doing ¢o” and more a “doing with.” 

In another way, we might say that 
from the viewpoint of the professional 
nurse, nursing is becoming less a “do- 
ing” profession and more a “talking” 
profession. Through an in-service ed- 
ucation program, the department of 
nursing service can help nurse prac- 
titioners develop the communicative 
skills needed in more effective nurse- 
patient relationships which are so es- 
sential in our present-day concepts of 
comprehensive patient care. 

2. Rapid advances in medical thera- 
peutics also add to the complexity of 
patient care. New drugs, chemothera- 
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peutics, antibiotics, and isotopes; the 
continuous introduction of new and 
highly technical therapeutic devices; 
more extensive surgical procedures — 
these require that nurse practitioners 
be constantly brought “up to date.” An 
in-service education program is needed 
to help nurses keep abreast of the med- 
ical trends and practices influencing 
patient care. 

3. Finally, the complexity of pa- 
tient care is intensified by extensive 
medical research, by new diagnostic 
measures and by patient referrals. 
These necessitate interdepartmental 
and interagency communications. They 
require the nurses to spend more and 
more time at a desk, thereby “chok- 
ing out” other nursing functions as 
they relate to the best possible com- 
prehensive patient care as this is de- 
fined in present-day concepts. 

Now let us look briefly at what has 
been happening in the realm of nurs- 
ing service. 

1. The struggle with the shortage 
of nurses seems never-ending. If 
nurses were readily available, we would 
still be confronted with the question 
of how much and what kind of nurs- 
ing care the public can afford. 

2. Today, non-professional or auxii- 
iary workers are accepted by most 
nursing service departments as a means 
for helping to meet patient care de- 
mands. But what about the profes- 
sional nurse practitioner? Has she ac- 
cepted these people, and to what ex- 
tent is their potential worth developed 
without her acceptance? 

Since non-professional workers must 
be trained, their training falis, by and 
large, to the hospital nursing service. 


Excerpted from an address delivered at 
the 39th annual Convention, Atlantic City, 
N.J., May 18, 1954. 


Education 


e Assistant Director of Nursing Service, New York Hospital, New York 


The nursing service, through in-serv- 
ice education programs, will attempt 
to help every member of the nursing 
staff, professional or non-professional, 
to realize her ultimate potential so that 
quality may compensate, at least par- 
tially, for personnel shortages. 

3. Nurses are increasingly con- 
cerned with personnel policies. They 
demand “rights.” Personnel policies 
therefore must be interpreted, and con- 
stantly re-interpreted, to insure job sat- 
isfaction. Effective personnel policies 
may be derived from, as well as inter- 
preted through, an in-service educa- 
tion program. 

4. Nurses today are on the move. 
Because their profession offers them an 
Opportunity to travel throughout the 
country and in many parts of the 
world, turn-over of nurses is a major 
problem. The larger hospitals espe- 
cially, because of their location, attract 
nurses from all parts of the country 
and for short periods of time. Such 
hospitals are constantly faced with the 
necessity of orienting a new supply 
of nurses. An in-service education pro- 
gram should strive to offer well planned 
orientations designed to give the newly 
appointed nurse early satisfactions, so 
she will be influenced to remain long 
enough to make her employment worth 
while to herself as well as to the hos- 
pital. 

Finally, for an answer to our ques- 
tion of why an in-service education 
program, let us take a brief look at to- 
day’s hospital. 

Since hospitals have become big bus- 
iness and the cost of services to the 
patient continues to rise, new empha- 
sis is being placed on sound manage- 
ment. Our head nurses are managers 
of the hospital unit, and it is to them 
that we look in our attempts to de- 
celerate spiraling costs. An in-service 
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ed.cation program in nursing must 
oficr head nurses on-the-job training 
in the principles of management. 


The What of an In-Service 
Education Program 

What és in-service education? What 
is ics aim? What is its content? What 
are its methods? 

In its simplest form, in-service edu- 
cation may be thought of as a well 
defined and well developed system for 
two-way communication. It is a 
method whereby administration and 
staff may reach a common understand- 
ing about effective and satisfying job 
performance. 

The primary aim of nursing service 
is to provide the best possible nursing 
care for patients. An in-service educa- 
tion program will attempt to further 
the aims and objectives of its sponsor. 
Thus, an in-service education program 
sponsored by a nursing service will be 
directed at helping nurse practitioners 
provide quality patient care. 

At the same time, we in nursing are 
cognizant that effective job perform- 
ance is impossible without job satis- 
faction on the part of our practitioners. 
Many trends in nursing care, nursing 
service and hospital operation have, to 
a large extent, threatened job satisfac- 
tion on the part of professional nurses. 
An in-service education program in 
nursing must be directed at helping 
nurses learn new satisfactions in the 
rapidly changing approaches to pa- 
tient care. 

The purpose of in-service education 
is thus twofold: First, to insure ef- 
fective work performance, and second, 
to give greater satisfaction to the 
worker. Yet, there is no real dich- 
otomy, since without the one, the other 
is impossible. True job satisfaction is 
to be had in effective work perform- 
ance. 

The content of an in-service educa- 
tion program in nursing derives from 
developments in medical and health 
services, trends in nursing care, and 
the aims and objectives of the par- 
ticular nursing service which sponsors 
it At the New York Hospital, our 
in-service program is carried on both 

a central effort and as a depart- 
mental effort. 

The central program is open to 
‘ses in all clinical departments: 
dicine, surgery, private patients, op- 
ting room, out-patient, psychiatry, 
stetrics, and pediatrics. Its content is 
rived from nursing trends in gen- 
il. The departmental programs are, 
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in turn, open to nurses from all de- 
partments, but the content is more 
likely to be specific to the needs of 
nurses practicing in each particular 
clinical area. 





They Must Like Nursing! 


Joan Jolley of St. Louis, Mo., prob- 
ably set a record of some sort recently 
when she received her diploma from 
St. John’s Hospital School of Nurs- 
ing. 

Graduating before her from the 
same school had been her mother, 
her aunt, two first cousins and a sec- 
ond cousin. 

“We just like nursing,” said Miss 
Jolley. 





Examples of our central programs 
are: 


a. A 20-hour course in Interpersonal 
Relationships in Nursing, open to nurses 
on all levels, but directed at the needs of 
staff nurses in their more intimate contact 
with patients. 

b. An 8-hour course on Group Rela- 
tions in Supervision, for our administra- 
tive and supervisory staff. 

c. An 8-hour course on Human Reia- 
tions in Supervision, for our administra- 
tive and supervisory staff. 

d. A 30-hour course in Fundamentals 
of Nursing Service Administration, planned 
primarily for newly appointed head nurses 
and assistant head nurses but open to staff 
nurses and supervisors wishing to attend. 

e. Conferences, workshops, and institu- 
tes on Team Nursing, planned on differ- 
ent levels for head nurses, team leaders, 
and nurses aides. 

f. Conferences on Planning Total Pa- 
tient Care. In each conference are head 
nurses, team leaders, and nurses aides. Our 
aim here is to develop more understanding 
of and appreciation for team work in 
planning the patients’ care. 


Examples of departmental programs 
are: 


a. Pediatrics has sponsored a series of 
lectures on developmental and emotional 
aspects of the hospitalized child. 

b. Obstetrics sponsors programs on 
preparation for childbirth, and on breast 
feeding. 

c. Medicine and surgery sponsor health 
team conferences to which staff nurses are 
invited. 


Included in our in-service programs 
are especially planned orientation pro- 
grams. The central orientation pro- 
gram for new staff nurses is repeated 
each month. The orientation confer- 
ences for newly appointed supervisors 





are given twice yearly. These central 
orientation programs are not to be 
confused wtih the clinical department 
and pavilion orientations. Their pur- 
pose is orienting the staff to the hos- 
pital and medical center in general. 

An in-service program becomes 
more effective when its approach is 
informal. We have found the tech- 
niques used in group conferences and 
workshops most productive. Role-play- 
ing with adequate supervision is a 
very effective method. For example, 
one instructor can supervise and act 
as a resource person to many group 
conferences going on simultaneously. 
Role-playing without close supervision, 
however, tends to make participants 
feel uneasy and may divert attention 
from the problem at hand. This 
method might be developed more ef- 
fectively in the smaller hospital where 
participants are fewer in number and 
better acquainted with their fellow 
participants. 


The Who and For Whom of an 
In-Service Education Program 

The size of the hospital will deter- 
mine, to some extent, who does the 
planning of in-service programs. Gen- 
erally, the planner should be directly 
allied with the nursing service admin- 
istration; she may, also, have close 
contact with the school of nursing. 
More and more the larger hospitals 
and medical centers are employing peo- 
ple full time for in-service programs. 
At the New York Hospital, the in- 
service education department for nurs- 
ing is made up of the administrative 
assistant in charge of this program, a 
full-time instructor and a liaison in- 
structor who is responsible for co- 
ordinating programs offered the non- 
professional workers with those offered 
the professional groups. 

There is the question, also, of the ex- 
tent to which the staff should have a 
voice in determining programs to be 
offered. The literature recommends 
such devices as questionnaires, sugges- 
tion boxes and staff committees. The 
effectiveness of any one of these meth- 
ods will depend upon each hospital sit- 
uation. 

The most effective method we have 
found is for the staff education director 
to participate as a member in nurs- 
ing service committees already in op- 
eration. None of these is called a 
Committee on Staff Education, but 
each is concerned with two-way com- 
munications. For example, the ad- 
ministrative assistant for staff educa- 
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tion is a member of the Nursing Serv- 
ice Administration Committee, the 
Committee on Team Functioning, the 
Committee on Salaries and Perquisites 
(which in addition to salaries and per- 
quisites concerns itself with job de- 
descriptions, job evaluations, and job 
qualifications), the Policy Committee, 
the Committee on Professional Mem- 
bership, the Committee on Student 
and Staff Health and the House Com- 
mittee (which deals with social, rec- 
reational and cultural activities. ) 

In addition, she has close affiliation 
with the Committee on Nursing Stud- 
ies, the Committee on Safe Practices, 
and the Committee on Nursing Prin- 
ciples and Practices. Her association 
with these groups affords her much 
wider contact with the needs of the 
staff and administration than would 
be possible were she to limit herself 
to membership on a Committee for 
Staff Education. 


An in-service education program 
should be planned to reach every mem- 
ber of the nursing staff. Some pro- 
grams are planned for special groups 
such as supervisors, head nurses, team 
leaders, or nurses aides. At the same 
time, there should be programs for 
mixed groups to allow free exchange of 
thinking among supervisors, head 
nurses, team leaders, and nurses aides. 





The Where and When of an 
In-Service Education Program 


Since the “where” and “when” of 
in-service programs are inter-related 
they may be considered together in 
surveying the kinds of training pos- 
sible. 

First, there is the informal in-serv- 
ice program. This is concerned with 
learning activities found in the actual 
performance of the job provided the 
performance is under supervision at- 
tuned to opportunities for learning. 
This type of in-service education is to 
be had by the worker while she is car- 
rying out her work assignment. The 
over-all program must, in turn, make 
sure that supervisors recognize and 
take advantage of these on-the-job 
learning opportunities, which deter- 
mine the effectiveness of classroom 
learnings. 

Second, there is the more formal 
in-service program. Here learning ac- 
tivities are provided in the classroom, 
attended either during on-duty or off- 
duty time. The amount of on-duty 
time given to this kind of in-service 
education will depend upon the hos- 
pital. At the New York Hospital, we 
have a blanket policy stating that our 
nurses are entitled to one hour a week 
for attendance at such programs. How- 
ever, we may bring selected nurses to 


conferences, institutes, or worksho;s 
of two-hour, four-hour or a day’s dur.- 
tion. Generally, if the nurse selec :s 
her program, she is entitled to one 
hour a week of on-duty time. Any- 
thing above that is on her own time. 
If the nurse is selected to attend a 
program planned for a special group, 
she is entitled to the entire length of 
the program as on-duty time. 

Third, there is the staff education 
program, which embraces both of the 
above, but goes a step further. This 
program concerns itself not only with 
learning activities on the hospital cam- 
pus, but with those in universities, 
workshops, professional meetings, and 
conventions outside the hospital itself. 
The person responsible for staff educa- 
tion will collect information about such 
programs from nurses who attend and 
will make this information available to 
administration and to the staff through 
activities and programs whereby new 
ideas may be reviewed, discussed and 
made available to all. 


Summary 


The value of our in-service educa- 
tional program cannot be denied, and 
emphasis placed upon it is justified by 
results. In-service training is no longer 
an “extra,” but a necessity in the light 
of present-day needs. Ww 





Gaining Accreditation 
(Continued from page 56) 


it interferes with the rural doctors’ of- 
fice hours. Consequently, we hold our 
staff meetings in the evening. Another 
of our hospitals has clinical-patholog- 
ical conferences scheduled in the 
morning. Our staff chose to have 
them in the evening. 

The important thing to remember, 
when you are visited, is the over-all 
program of your hospital—the morale 
of your hospital personnel, the rela- 
tionships between the various groups, 
namely: medical staff and nurses; pro- 
fessional and non-professional groups; 
your plans for the future, your good 
will and interest, and, most of all, how 
you treat your people. Has it ever oc- 
curred to you that your public relations 
program is very closely related to ac- 
creditation? 

Even scrapbooks showing printed 
evidence or pictures of some of your 
hospital activities play an important 
role in your accreditation program. 
Very often, hospitals engage in activi- 
ties which are worthwhile, but they 
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forget to keep records of these activi- 
ties or to make mention of them when 
visited by a representative of the Joint 
Commission. This is the age of rec- 
ords. Why not get credit for every 
activity you engage in at your hospital? 
Frequently, when confronted by a dis- 
turbing situation (such as a tissue 
committee which we cannot seem to 
sell to the medical staff), we are so 
worried that when we meet the repre- 
sentative of the Joint Commission, we 
are half numb with fright and forget 
all the other good things that we have 
done. 

As officers of our state and regional 
conferences we have an obligation to 
plan interesting meetings in order to 
draw good attendance. In this way, 
small hospitals that may feel insecure 
will gain confidence through participa- 
tion. Very often they are doing a good 
job but are not getting recognition for 
it. 

An entire meeting on the subject of 
accreditation should be invaluable to a 
local conference. It is suggested that 
some Sisters whose hospitals have been 








ae 


visited could relay their experiences; 
others could give resumes of articles 
such as “Inadequacies of Hospitals in 
Meeting Accreditation Requirements,” 
by Gaylord Hess, M.D., a representa- 
tive of the Joint Commission; the arti- 
cle quoted above by Malcolm T. 
MacEachern, M. D.; and reports from 
meetings. This is a real sharing in an 
area where the need seems to be 
greatest. 


When we, as officers of regional con- 
ferences, speak of accreditation and i's 
problems, we have in mind every one 
of our member hospitals, large and 
small, approved and struggling for ap- 
proval. With the realization that the 
problems of other hospitals in our are. 
are also our problems comes the ob! - 
gation to share with them our e>- 
perience and our plans. We mu:: 
make our hospitals the best, for, as on« 
of our Protestant medical staff men pu 
it, “Your hospital is the greatest an: 
best advertisement for the Catholi: 
Church. sf 


"Hospitals, April and May, 1954. 
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THE IMPORTANCE OF 


Purchasing Functions 


by C. RUFUS ROREM e 


A hospital begins with a huge 
purchasing procedure. The re- 
ligious order, for example, contracts 
for the erection of a building and in- 
stallation of permanent equipment. It 
then purchases the first stock of scien- 
tific apparatus, instruments and profes- 
sional supplies necessary to hold the 
hospital in readiness to accept patients. 

On the average, the capital invest- 
ment in a hospital is approximately 
three times the annual total expendi- 
tures of the institution. From year to 
year, expenditures for commodities ex- 
ceed 15 per cent of the total capital in- 
vestment in a general hospital. 

Readers may be surprised at this 
reference to a construction program as 
a purchasing procedure. Yet frequently 
the trustees and management of a hos- 
pital rely upon the judgment and ex- 
perience of the purchasing officer when 
appraising the quality and prices of the 
many items which comprise the orig- 
inal plant and equipment. 

Moreover, efficiency of design and 
layout ultimately exert a large influ- 
ence upon the consumption of sup- 
plies and equipment during the opera- 
tion of a hospital. Design effects the 
total expenditures for fuel, power, 
lighting, as well as the number of em- 
ployees who must be housed and fed 
during their period of employment. 

Hospitalization is essentially a per- 
sonal service, and personal services, as 
measured by wages, salaries and main- 
tenance of personnel, represent about 
60 per cent of the total expenditures 
in a modern general hospital. The 
other 40 per cent of a hospital's annual 
budget is for supplies, the replacement 
of equipment and instruments, and the 
various purchased services not repre- 
sented by salaries and wages. 
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IN THE HOSPITAL 


Personnel and Commodities 


A hospital is people at work. But 
hospital personnel cannot work with- 
out the necessary equipment, appa- 
tatus, instruments and supplies. It is 
just as essential for hospital manage- 
ment to be effective in the procure- 
ment and utilization of commodities as 
in the employment and coordination of 
the activities of the personnel. 

Viewed in the foregoing perspec- 
tive, the responsibilities of a purchas- 
ing agent assume large proportions. 
He or she can contribute greatly to the 
quality of personal services which are 
performed, as well as to economies in 
management. 

Purchasing is part of the general 
function of procurement and control 
of supplies and equipment. Many 
purchasing officers also have charge of 
the receipt, storage and issuance of 
supplies and equipment. They are re- 
sponsible for the size and character 
of inventories, and have a direct in- 
fluence upon the effectiveness of utili- 
zation. Such a person might properly 
be called a “commodity control officer,” 
with responsibilities parallel to those 
of a director of professional person- 
nel. 

Hospital purchasing may be con- 
trasted with that of a mercantile en- 
terprise, in which the main objective 
is to buy and sell the same commodi- 
ties at prices which yield a net gain 
to the organization. The hospital pur- 
chasing function also differs from that 
in a factory, where materials are “proc- 
essed” for re-sale in a different form 
or as physical components of a new 


Adapted from an address delivered at 
the 39th Annual Convention, Atlantic 
City, May 17, 1954. 
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commodity for distribution to the gen- 
eral population. 

In a hospital the purchase of com- 
modities is supplementary and_ inci- 
dental to the provision of personal 
service. All the commodities used and 
consumed at a hospital lose their ident- 
ity and become an integral part of the 
care rendered by the professional and 
institutional workers. 

A modern hospital purchases almost 
every type of commodity available in 
the general market. There may be 
exceptions, but they tend to prove the 
rule. A few examples from the Hand- 
book of - Accounting illustrate the 
point: abrasives, adhesives, antiseptics, 
apples, aprons, bags, baskets, bathrobes, 
beads, beds, books, brooms, brushes, 
catalogues, chalk, chinaware, clocks, 
cups, diapers, doilies, drugs. 

There are very few commodities for 
which a hospital is the exclusive out- 
let for a manufacturer or distributing 
agency. At any given time, approxi- 
mately one per cent of the American 
population are bed patients of our na- 
tion’s hospitals. The patients and em- 
ployees combined represent somewhat 
more than two per cent of the total 
population. They consume or use 
somewhere between one per cent and 
two per cent of the nation’s food, laun- 
dry equipment, accounting machines 
and other supplies and equipment. 


Particular Purchasing Functions 


In certain special areas of interest 
and activity hospital purchasing officers 
have a particular obligation to main- 
tain professional standards and man- 
agerial efficiency. 

First is the need to assure quality of 
the commodities and supplies obtained 
for use in the hospital. This is a dif- 
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ficult objective and requires full co- 
operation on the part of the profes- 
sional staff at the medical, nursing and 
technical levels. Standards of scien- 
tific adequacy are essential.* The pur- 
chasing officer frequently encounters a 
special problem when personal pref- 
erence conflicts with scientific opinion. 

A second concern is to maintain the 
proper servicing of commodities which 
have been purchased. This applies to 
various types of apparatus and equip- 
ment which are used during several 
years. Programs of repair, inspection 
and maintenance are an important fac- 
tor in obtaining good results from 
semi-permanent equipment. It is 
short-sighted to purchase equipment 
at a low price, unless arrangements are 
made for intelligent and adequate serv- 
icing during its life. 

A servicing program need not be 
“free.” In fact, a valuable service is 
seldom obtained free of cost to the 
purchaser. But it is important that 
the purchase price include certain 
types of service, or that service be ob- 
tainable within the community at a 
reasonable price. 

The third factor in purchasing ad- 
ministration is arrangement of satis- 
factory “terms.” By terms are meant 
such items as delivery dates, minimum 
qualities, payment dates, purchase dis- 
count arrangements, etc. Other things 
being equal, a vendor prefers adequate 
time to deliver his commodities with- 
out undue expense for shipping and 
handling. “Rush orders” are expen- 
sive to the vendor. Sooner or later, 
they are also expensive to the buying 
organization. 

Prompt payment is important, in 
order to obtain the advantages of pur- 
chase discounts, as well as to maintain 
the good will of the vendor, who must 
finance his organization from income 
from the sales of commodities. Other 
things being equal, a hospital which 
pays promptly will tend to receive 


“Hospital administrators and purchasing 
officers have an opportunity to encourage 
the establishment of ‘Standards Commit- 
tees” which will emphasize objective meas- 
ures of quality, and minimize demands for 
commodities and instruments on the basis 
of their brands or trade names. Stand- 
ards may apply to texture, size, variety, etc. 

It is important, of course, for the pur- 
chasing officers to serve as “conveners,” 
rather than chairmen, of the groups desig- 
nated to establish standards of commodi- 
ties for use in the hospital. But when 
standards have been developed, the pur- 
chasing officers should receive support from 
the professional and administrative people 
who have agreed upon their adoption. 


better prices from any agency which 
has supplies or equipment for sale. 

The fourth concern of a purchasing 
officer is to pay the lowest possible 
prices for products of the highest pos- 
sible quantity. A price tag is not, of 
itself, an adequate measure of value. 
But in every competitive market there 
are circumstances where one vendor 
offers equivalent value at a lower price, 
or higher value at the same price, hav- 
ing in mind such factors as discounts, 
quantities and dates of deliveries. 

Knowledge of the market, insistence 
upon standards and familiarity with 
sources of supply, all tend to result in 
a lower price to the purchasing officer 
who has knowledge and understanding 
of the true value of hospital commodi- 
ties and supplies. 

The final problem of the purchas- 
ing officer is effective utilization. What 
does it profit a hospital if it gains five 
per cent discount on price and then 
loses 40 per cent of the product 
through extravagance, waste, breakage, 
spoilage, loss or theft? Effective util- 
ization requires full cooperation by the 
department heads for whom commodi- 
ties are purchased. 

The purchasing officer does not al- 
ways have administrative authority 
over the use of the commodities which 
he purchases. In fact, he frequently 
has very little to say about how the 
commodities are actually utilized, once 
they leave the storeroom. But he does 
have an obligation to maintain regular 
contacts with the department heads, 
and to urge their sympathetic coopera- 
tion in achieving economies in the use 
of professional and institutional sup- 
plies. 


Relations With Vendors 


A scientific attitude must be main- 
tained by every purchasing officer. He 
should be open-minded in the appraisal 
of new products, and sympathetic and 
courteous to sales representatives. But 
he should be cautious and protective 
of his institution’s money and re- 
sources. 

Purchasing agents often develop a 
tendency to say “no” to most proposi- 
tions. This practice indicates a scien- 
tific attitude, but it should not inter- 
fere with experimentation and oppor- 
tunities to save time and money for 
the institution. A vendor of hospital 
supplies is a friend of the institution. 
If he can offer a better commodity, or 
a better price, or more satisfactory 
terms, his organization should be 
patronized whenever possible. 


Loyalty to vendors is an essential as 
pect of purchasing. It sometimes hap 
pens that one salesman’s proposal cai: 
be used as the basis for obtaining a stil. 
lower quotation from another. Thi: 
procedure is entirely proper and shoul: 
be encouraged, but it does not justif: 
revealing one vendor's price to an 
other. Moreover, such a practice i: 
not an effective way to obtain a lowe: 
quotation from a field representative 
If a purchasing agent has been offere:! 
a better price for the same commodit; 
from a different source, he will influ- 
ence the salesman more decisively by 
merely stating that his price is unac- 
ceptable. 


Community Group Action 


In Philadelphia a group of hospital 
purchasing agents have been holding 
regular conferences during the past 20 
years in which they have shared ex- 
periences and judgment with respect to 
specifications, quality and buying prac- 
tices. 

Seven years ago the institutions or- 
ganized a non-profit hospital purchas- 
ing service under the sponsorship of 
the Hospital Council of Philadelphia. 
The “service” has been of definite value 
to all of them in various ways, e.g., the 
organization has conducted investiga- 
tions of products and certified to their 
quality before they were offered to the 
member-institutions. It has also ar- 
ranged for technical services which 
have saved both time and money for 
vendors who schedule inspection visits 
by their qualified representatives on a 
semi-invitational basis. 

The Philadelphia organization is not 
a central buying agency. It is merely 
an official representative of the hos- 
pitals, operating .as a “friend in the 
market,” bringing opportunities to the 
attention of their members, who may 
buy or not, as they please. It is a 
purely voluntary arrangement. 

Group action and conferences among 
purchasing officers encourage growth 
on the part of each individual through 
the chance to share ideas and experi- 
ences. Joint action may be formal or 
informal, but it offers many advan- 
tages to every institution to participate. 
If the hospitals of America were able 
to save five per cent on the purchases 
of commodities by various improve- 
ments in procurement and _utili- 
zation, this amount would represent 
$80,000,000 annually, which could be 
devoted to expansion of service, the 
improvement of professional standards 
or other needs. xd 
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When the R.R.L. hears... . 


“Let Me See That Record!” 


by REV. JOHN J. LYNCH, S.J. 


T need scarcely be said that the 
record librarian, as official custo- 
dian of privileged information, occu- 
pies a position of professional trust. 
Unwarranted disclosure of such infor- 
mation could have adverse effects upon 
individual patients, on attending phy- 
sicians, on the hospital which she rep- 
resents, and on the public good in gen- 
eral. She is therefore bound by the 
natural law obiigation of professional 
secrecy, and may not in conscience 
make available privileged information 
unless it can be done without violating 
the rights of any of the several par- 
ties concerned. 

The area of potential moral prob- 
lems in this regard is vast. But one 
question in particular appears to have 
aroused a great deal of interest among 
those responsible for the functioning 
of a records department. 

A patient has signed, or is about to 
sign, a release for his hospital record 
in favor of an insurance company for 
the obvious purpose of obtaining fi- 
nancial compensation. The librarian, 
however, realizes that the data con- 
tained in that record include some 
which will be detrimental to the pa- 
tient’s financial interests. 

What are her moral rights and ob- 
ligations with regard to the release of 
such a record? What may she do and 
what should she do to protect the 
patient from his own ignorance, reck- 
iessness or stubbornness—as the case 
inay be? Should she dissuade him from 
vuthorizing a release? Should she per- 

aps even refuse, if necessary, to re- 
case the record in order to protect 
1e patient from himself? Or would 
he librarian be justified in withhold- 
ng that portion of a record which she 
<nows would be disadvantageous to the 
atient’s cause, transcribing therefore 
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. . . what shall she do? 


only the truth but not the whole truth? 

Quite frankly, I think there may 
be a tendency on the part of some 
record librarians to exaggerate their 
obligations towards the patient in a 
situation like this. Far be it from me 
to discourage charitable concern for 
the patient’s interests, even supererog- 
atory concern, provided however that 
solicitude for the patient does not 
make one oblivious of the inviolable 
rights of others. There zs a danger in 
these precise circumstances of court- 
ing false charity and of turning a deaf 
ear to the rightful demands of justice. 
Hence there is need at times for ex- 
treme caution in our sympathetic con- 
cern for the individual patient. 

In a situation such as this, I would 
restrict the rightful intervention of the 
librarian to this extent: 

1) She should be morally certain 
that the patient has authorized the rec- 
ord reiease, and that he has done so 
knowingly and willingly. That funda- 
mental means of protecting the pa- 
tient is ordinary, reasonable and funda- 
mental to the obligation of profes- 
sional secrecy—and I have no reason 
to believe that this is not routine prac- 
tice in hospital administration. 

It is mot necessary that the patient 
recognize in every last detail the con- 
sequences of disclosing the contents of 
his record. Provided that he realizes 
that he is authorizing another to in- 
spect the hospital’s record and thereby 
discover the medical details of the dis- 
ease or injury for which he was treated, 
then his consent to the release may 
justifiably be presumed to be an in- 
telligent one. 

2) If the librarian realizes that re- 
lease of this information will be to the 
detriment of the patient's interests, I 
would say that she has the right, but 
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not necessarily a certain obligation, to 
inform the patient of that simple fact. 

I say that she has the right, because 
by so doing she does not seem to 
be violating the right of any other 
interested party. She herself is plac- 
ing no obstacle in the way of the in- 
surance company’s investigation, and 
it may be that the patient is sincerely 
unaware that his claim against the 
company is totally or partially invalid. 
On being so informed, he might now 
prefer to modify or even to drop his 
claim rather than appear to be demand- 
ing what is not rightfully his. 

I am not willing to impose a certain 
obligation, because it seems to me that 
the strict professional duty of a li- 
brarian consists exclusively in main- 
taining and protecting accurate rec- 
ords, and in releasing exact duplicates 
or excerpts to those who are author- 
ized to request them. She is not by 
virtue of her office obliged to counsel 
patients as to their legal rights, al- 
though some such counsel at times (if 
she is sure that it is sound) may be 
commendable. 

3) Except in two possible situa- 
tions which I shall mention in a mo- 
ment, I can see no justification for a 
librarian’s dissuading a patient from 
signing a release, even though she 
realizes that the record, if disclosed, 
will invalidate an insurance claim. If 
that statement sounds harsh or less 
than humane, then perhaps we should 
remind ourselves of a few basic prin- 
ciples of justice. 

An insurance policy represents a 
true contract whereby the company 
agrees and binds itself to grant cer- 
tain financial recompense only in the 
event that certain express conditions 
are verified. The policy holder in 
turn agrees to those same terms, and 
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binds himself to make certain peri- 
odic payments to the company at the 
recognized risk of receiving no com- 
pensation unless those conditions as 
stated in the contract are verified. The 
company equivalently says: “If this 
precise situation eventuates, we will 
pay you a certain amount of money.” 
The insured equivalently agrees (and 
it must be presumed that he knew what 
he was doing): “Unless this precise 
situation eventuates, I will have no 
valid claim for recompense.” And un- 
til that situation as described in the 
policy is truly verified, the company 
has no obligation to make a settle- 
ment, nor has the policy-holder any 
right to claim compensation. 

Implicit in that contract also is the 
company’s right to take reasonable 
measures to ascertain that the condi- 
tions of the policy have been fulfilled; 
nor can there be legitimate objection 
raised if and when such investigation 
is made prior to settling a claim. And 
[ would say that among the reasonable 
measures possible is the examination 
of that part of the hospital record 
which has a material bearing on the 
terms of the insurance contract. The 
policy-holder de facto implicitly agrees 
to that when he takes out such in- 
surance; that is part of his contract. 

If he now intends to insist on those 
terms of the policy which grant him 
compensation, he cannot renege on 
additional terms which at least im- 
plicitly grant the company the right 
to investigate the claim properly and 
reasonably. And if the policy-holder 
himself is not justified in obstructing 
the company’s legitimate investigation 
of a standing claim, neither is the 
cecord librarian justified in urging him 
to do so. 

[Without implying any animosity 
towards insurance companies in gen- 
eral, we can perhaps admit that in- 
surance companies have not always 
been universally conspicuous for the 
prodigality of the terms in their poli- 
cies. They do not profess to be char- 
ity institutions; they do at times drive 
hard bargains; and sometimes perhaps 
the terms of a policy are objectively 
less than fair to the policy-holder. Be 
that as it may, the fact remains that 
this is the policy which the patient 
signed (intelligently, it must be pre- 
sumed); and that this is the contract 
to which he is consequently bound, 
now that he is seeking recompense 
under its terms. If he wishes now to 
challenge its validity, that is a question 
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for a court of law to decide. It is not 
within the competence of any member 
of a hospital staff to save a patient 
from the consequences of his previous 
folly, if folly it was. 

| And since I have at least by impli- 
cation questioned the philanthropy of 
some insurance companies, in courtesy 
and in justice it should also be con- 
ceded that the American public has 
not exactly distinguished itself in the 
past for complete honesty in its deal- 
ings with those same companies. Two 
wrongs may not make a right; but 
two wrongs often do make hypocrites 
out of those who are most eager to 
cast the first stone. In some of these 
situations both parties are partially in 
the wrong. But even though one’s 
impulsive sympathies may favor one 
side or the other, we cannot afford 
to be less than completely honest and 
objective in any part we may have 
to play in the settlement of differences. 
Otherwise we compromise not only 
personal integrity but also that of the 
institutions we represent. | 

I implied two exceptions to my 
general statement that the librarian 
should not attempt to dissuade a pa- 
tient from signing a release. The first 
is rather obvious, though perhaps not 
practical: if she can be certain that 
an accurate hospital record will in- 
validate the patient's claim, and wishes 
to advise him against even attempting 
to collect, she would be justified in so 
presenting the case to the patient. The 
second possibility may be even more of 
an unreality: if there should be some 
legitimate process other than presen- 
tation of the record whereby the pa- 
tient could secure jwst compensation, 
she might suggest that alternative as 
the wiser course. What comes to mind 
as perhaps only a theoretical supposi- 
tion is something like this: the in- 
surance company has offered to make 
a partial settlement without recourse 
to the hospital record, but refuses to 
pay a full claim without inspection of 
that record. If such a situation is 
practically possible, then the librarian 
might point out the advisability of set- 
tling for the lesser compensation if 
she realizes that inspection of the rec- 
ord would not be to the patient’s ad- 
vantage. 

4) If we admit that the librarian 
ordinarily should not dissuade the pa- 
tient from signing a release, a fortiori 
she is not justified in refusing to re- 
lease the record if the patient insists. 
If a simple warning as to probable 


adverse results does not register, then 
her duty to the unreasonable patierr 
and to her hospital is merely to r- 
lease to the duly authorized agent thit 
portion of the record which is per- 
tinent to a proper investigation of the 
claim at issue. 

5) Under no circumstances wouid 
a librarian be justified in falsifying a 
record—and by falsifying I mean (a) 
either inserting into the transcript 
something which is not found in the 
original, or (b) omitting from the 
transcript details which are contained 
in the original and which have a ma- 
terial bearing on the verification or 
non-verification of the terms of the 
policy. 

(a) Making insertions. A librarian 
is exclusively a custodian of records 
and is not justified in inserting on 
her own authority details not found 
in the original. (It does not appear 
likely that either moralists or hos- 
pital administrators would question 
that statement as a universal princi- 
ple.) Her responsibility to the hos- 
pital, to the medical profession, and 
to the common good in general for- 
bids her to represent as coming from 
a physician or other member of the 
medical staff data which they actually 
did not record. Even if she could 
know with absolute certainty that a 
doctor or nurse had either deliberately 
or inadvertently failed to enter an im- 
portant item, the very nature and pur- 
pose of medical records argue against 
her right to correct the omission 
without reference to higher authority. 

(b) Omitting from the transcript 
items which are contained in the orig- 
inal and which have a material bear- 
ing on the verification or nonverifica- 
tion of the terms of the policy. Again. 
even though one may regret that cer- 
tain recorded data are bound to in- 
validate or weaken a patient’s claim 
to compensation, it is not the righ: 
of hospital personnel to conceal facts 
which are relevant to the explicit terms 
of an insurance contract. Those ar 
the very facts to which the insuranc 
company has a right in justice. Note 
however, that that statement is re 
stricted to data which bear materiall; 
on the terms of the contract. It is very 
possible that a hospital record would 
also contain information about the pa- 
tient which, to put it bluntly, is none 
of the insurance company’s business. 
If so, then the company has no right 
to that information and it should not 
be included in the transcript when the 
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record is released, unless of course the 
patient explicitly waives his right to 
secrecy with respect to such items. 
Admittedly all manner of practical 
difficulty can be foreseen in the prob- 
jem of composing that type of selective 
transcript; and it is doubtful that the 
librarian herself should be the one to 
be burdened with the task of deter- 
mining what is or is not information 
relevant to the terms of an insurance 
policy. Perhaps all that can be said 
with complete assurance is that the 





company has a right only to such data 
as will be reasonably necessary in the 
proper investigation of a given claim, 
and that the hospital has the right and 
obligation of withholding everything 
in addition to that, unless the patient 
explicitly agrees that his entire record 
should be released. I leave to others 
the practical problem of determining 
how and by whom the selection of data 
can be conveniently made without 
prejudice to the rights of any party 
concerned. 





Administrative Forum 
(continued from page 58) 


not advisable to establish such depart- 
ments until qualified physicians are 
available to supervise them and trained 
technicians are available to carry out 
the orders of the physicians. 

Question—When a hospital is being 
examined by the Joint Commission on 
the Accreditation of Hospitals should 
a member or members of the medical 
staff be present during the examina- 
tion? 

Answer: This should not be neces- 
sary. However, I believe that arrange- 
ments should be made whereby the 
chief of staff and the chiefs of the vari- 
ous services would be available to talk 
to the representative of the Joint Com- 
mission. This would enable the in- 
dividual conducting the appraisal to 
ask questions necessary to clarify any 
points that might be troubling him 
and would at the same time enable the 
staff men to talk to the representatives 
of the Joint Commission, and perhaps 
to discuss any points that they do not 
fully understand. 

Question—What is the accepted au- 
topsy rate for accreditation? 

Answer: No specific autopsy rate is 
mentioned in the Hospital Standard- 
ization Scoring Report, but a total of 
20 points may be earned for having an 
acceptable autopsy rate. In order to 
meet the requirements of the Council 
on Medical Education of the American 
Medical Association for training of in- 
‘erns, an autopsy rate of at least 25 per 
cent of the hospital deaths exclusive of 
till-borns and medical legal cases, must 
€ maintained. While the Joint Com- 
nission does not establish a fixed stand- 

rd, the number of points awarded 
vould depend on the number of au- 
‘opsies obtained; the higher the per- 
entage, the greater number of points 
‘redited to the hospital. x 
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Nursing Education 

(continued from page 60) 

rector, National Association for Prac- 
tical Nurse Education, 654 Madison 
Ave., New York 21, N.Y. 


Miscellany 

St. Mary’s School of Practical Nurs- 
ing is featured in an article by Donald 
S. Rosser, “Good Public Relations 
Pay,” in the June issue of Nursing 
Outlook. 

Also in the June Nursing Outlook, 
the director of St. Vincent’s College of 
Nursing, Los Angeles, Calif. and the 
school librarian, Miss Lorraine Sneath, 
discuss the school of nursing library. 


Ww 


Sister M. Rosalie Smith, S.P.S.F. has 
been named assistant director of nurs- 
ing education at St. Margaret’s School 
of Nursing, Kansas City, Kans. 


* 


Because her name begins with “A,” 
Miss Florence M. Andrews, Chicago, 
Ill., is the 1,000th nurse to be grad- 
uated from St. Francis School of Nurs- 
ing, Evansville, Ill. 


Ww 


“Catholic Nursing—A Noble Chal- 
lenge” is the title of an editorial which 
appears in the June 19 issue of 
America. 

Ww 


The first man to hold the position of 
assistant director of Nursing Service 
in the city of Kansas City, Kans. is 
Mr. Harold Logsdon, R.N., recently ap- 
pointed to the staff of St. Margaret's 
Hospital. A graduate of St. Eliza- 


beth’s Hospital School of Nursing, 
Covington, Ky., Mr. Logsdon has been 
acting assistant director of Nursing 
Service in Covington prior to his pres- 
ent appointment. 
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Peoria’s St. Francis Hospital 
Sponsors Scientific Papers 


St. Francis Hospital of Peoria, IIli- 
nois, has just issued the first number 
of a new periodical entitled, Medical 
Bulletin, devoted to case histories and 
reviews of the related literature. 


Four case reports, each fortified by 
a bibliography, occupy the 16 pages 
of this slim pamphlet with the un- 
cluttered gray cover. 


Too often, only lip service is paid 
to the need for research and for the 
dissemination of acquired experience— 
and nothing actually is done. It is 
therefore heartening to see St. Francis 
Hospital not only acknowledge the 
need, but inaugurate this praiseworthy 
and promising project. 





“The forces that threaten the free 
world and that are attempting to un- 
dermine our institutions cannot be 
turned back by the power of armed 
might alone. Before they can destroy 
us, they must corrupt us and weaken 
our moral fiber . . . The problems that 
confront us we can solve if we have 
good will and if we rededicate our- 
selves . . . within the framework of 
our democracy so that our nation and 
its people may be strengthened and 
can meet with a united and resolute 
force the dangers that threaten us.” 


—From the inaugural address 
by Walter B. Martin, M.D., 
president of the American 
Medical Association, June 22, 
1954. 








THE CLINICAL 


WAN 10) -7-Ue) Sf 


policy for the government, func- 

tioning and integration of a hos- 
pital and its various departments is 
not only a fine thing to have, but is 
mandatory if the objectives and stand- 
ards of that institution are to be real- 
ized and maintained. To be specific 
with reference to the idea of policy, 
I shall concentrate on my particular 
hospital and that department — the 
clinical laboratory — with which I 
am most closely associated. I shall at- 
tempt to do the “ground work” towards 
building up a framework in policy 
making, and finally, to present a policy 
outline for that specific department. 

What do we mean by the term “pol- 
icy?” What does it imply? A digres- 
sion at this point for definition of 
terms may clarify questionable or er- 
roneous ideas. Unfortunately, the term 
“policy” is used interchangeably, and 
indiscriminately, with such words as 
“rule,” “established practice,’ “pro- 
cedure,” “precedent” and a host of 
others. Hence, confusion results, not 
only in speech but in action. 

Inherent in the term “policy” are 
implications not associated with the 
idea proposed by the term “rule,” “es- 
tablished practice,” etc. It has been 
variously defined as meaning: plan or 
guide. However, the typical mean- 
ing of these words is distorted by the 
inevitably attached phrase, “of action,” 
which correctly interpreted resolves it- 
self to a prescribed and established way 
of doing things and is thus immedi- 
ately limited to rules and orders. Many 
of our hospital's “policies” fall within 
this category. 

The essence of a rule, an established 
practice or an order is its inflexibility. 
On the other hand, true policy, though 
expressed as a firm commitment, does 
not disregard the idea of change, nor 
does it fail to make provisions for fu- 
ture contingencies. It is a dynamic 
force, not a static guide! Hence the 
term policy may be expressed as mean- 
ing: “A settled and definite course 
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For efficiency and continuity . . . 


Policy-making Is Basic 


Sister Mary William, C.S.A. 
St. Agnes Hospital 
Fond du Lac, Wisconsin 


adopted and followed by a govern- 
ment, institution, body or individual.” 
The essence of the concept “settled 
course” affirms the objectives, the 
standards and the functions of a gov- 
ernment and of an institution as well 
as those of a body or even an individ- 
ual. It implies a shared purpose, one 
in which the voluntary cooperation of 
every member of the institution is en- 
listed, each one contributing to the 
realization of its purposes. It repre- 
sents a guide for the thinking of those 
in positions of delegated authority, thus 
insuring their assistance in keeping 
the institution on a given course. 

Let us now direct our attention to 
the steps in the policy process or the 
construction of a framework for policy 


making. Initiating a policy is deh- 
nitely indicated where need for it 
exists. The complexity of modern 
hospital administration, the importance 
of cooperation between the administra- 
tor and the department heads, long- 
range planning for possible adminis- 
trative decisions, general commitments 
for practice, the problems concomitant 
with the functioning of the various 
departments of the hospital—all are 
existing needs which make the formu- 
lation of policies imperative. 

The second step in the policy proc- 
ess, fact finding, necessitates the fol- 
lowing: interviews, conferences with 
top-flight administrators, personnel 
managers, professional and non-profes- 
sional employees, extensive reading, 





The annual meeting of the Amer- 
ican Association of Blood Banks will 
be held at the Shoreham Hotel, 
Washington, D.C., September 13, 
14 and 15. 


Dr. James J. Griffitts, who will 
conduct the Technician Refresher 
Course at the annual meeting, re- 
quests technicians and directors of 
laboratories to submit questions for 
discussion during the course. Send 
immediately any questions to the 
American Association of Blood 
Banks, Office of the Secretary, 3500 
Gaston Ave., Dallas, Texas, for trans- 
mission to Dr. Griffitts. 


Recently the A.A.B.B. announced 
that a special examination covering 
blood bank techniques will be of- 
fered medical technologists this com- 
ing October. Successful candidates 
will be issued a special certificate by 
the Board of Registry of Medical 
Technology. Therefore, attendance 
at the A.A.B.B. meeting would seem 
an excellent way to prepare for it. 
The examination will cover the work 
of a three-month curriculum estab- 





A.A.B.B. Meeting to Precede Registry Exam 


lished by the A.A.B.B., plus that of 
nine months of practical experience. 
(Technologists with at least one 
year’s experience in blood banking 
prior to January 1, 1954 are eligi- 
ble for the examination without tak- 
ing the curricular requirement. ) 


Following the written examina- 
tion, there will be a practical ex- 
amination at a blood bank to be 
specified by the Board of Registry 
and the standards committee of the 
Association. The practical and 
written examinations will each 
count for 50 per cent of the total 
grade. The examinations will be 
given in various localities so that 
they will be as close as possible to 
the working areas of the applicants. 





Application blanks for the Board 
of Registry examination may be ob- 
tained from the Registry of Medi- 
cal Technologists, Muncie, Ind. A 
special brochure giving full details 
has been prepared by the A.A.B.B., 
and can be obtained by writing to 
the Association secretary, Miss M. 
Saunders, 3500 Gaston Ave., Dallas. 
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comparative study and evaluation. 
‘hese prerequisites insure a compre- 
hensive policy, the commitments of 
which are just, practical and flexible. 
This stage cannot be hurried. 

The importance of the third step, 
putting the policy im writing, cannot 
be over-emphasized. Rev. John J. 
J. Flanagan, S.J., has this to say in a 
HOSPITAL PROGRESS editorial,* “Un- 
fortunately it has not been the custom 
in most hospitals to have official poli- 
cies to govern the institution and its 
various departments.” Commenting 
on existing policies in a varied num- 
ber of institutions he continues: “In 
some instances it [policy] reflects the 
subjective and the whimsical thinking 
of an individual administrator or de- 
partment head. How often the policy 
changes when an individual is changed! 
This is not good for the institution 
or the people who deal with it. The 
hospital and its policies are more im- 
portant than individuals . .. Imagine 
the hopeless feeling of a newly ap- 
pointed and sometimes inexperienced 
person who is assigned the task of as- 
suming the responsibility of managing 
a hospital which does not have its pol- 
icies in writing. [Imagine a laboratory 
supervisor in the same position! | How 
much easier it would be if she could 
find in writing general policies for 
the hospital and policies for each de- 
partment.” 

In policy writing the general ideas 
and related facts should be stated as 
clearly as possible. Words, sentences, 
and phrases should be short, yet com- 
plete and precise. A vague, unneces- 
sarily academic approach, or statements 
which may in any way prove offensive 
to those who read them, are to be 
avoided. A sound understanding of 
the people who may read the policy 
statement is equally as important as 
the ability to handle the subject mat- 
ter intelligently. 

Next in order are explaining and 
discussing a proposed policy. A defi- 
nition of the responsibility of each 
member of the institution, and the re- 
lationship of each to other personnel 
and to the institution as a whole; the 
benefits to be received from the insti- 
cution—these approaches will preclude 
misunderstanding, friction, and incon- 
sistency in practical application of the 
proposed policy. The latter is in- 
evitable if a thorough and detailed ex- 


(Continued on page 80) 


*March, 1952, p. 43. 
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Medical Technologists Elect 


Officers; Awards Distributed 


HE 22nd annual convention of the 

American Society of Medical Tech- 
nologists was held June 14-17 in Mi- 
ami Beach, Florida. Numerous sci- 
entific talks by medical technologists 
and doctors were augmented by work- 
shops, committee meetings and the 
convening of the A.S.M.T.’s House of 
Delegates. 

Miss Ruth Hovde, M.T. (ACSP) 
assumed the presidency of the organ- 
ization at the closing session, succeed- 
ing Miss Mary Nix, M.T. (ACSP) of 
Portland, Oregon. 

Other new officers elected were: 
President-elect: Miss Barbara Isbell, 
M.T. (ASCP), San Diego, Calif.; Re- 
cording Secretary: Sister Mary Simeon- 
ette Savage, Bacteriology Specialist, 
(ASCP), Louisville, Ky.; Treasurer: 
Miss Kathryn Dean, M.T. (ACSP). 

Among the winners of awards pre- 
sented by the New Scientific Products 


Foundation, a non-profit corporation 
sponsored by hospital supply firms, 
were Sister Mary Alcuin, O.S.B., of 
Duluth, Minn., for her paper on “Clin- 
ical Chemistry—Practical Points,” and 
Sister Charles Adele, Little Rock, Ark., 
for “Blood Donors Are Important Peo- 
ple — Medical Technologists Treat 
Them That Way.” Each contribution 
won an honorarium of $50. 

Sister M. Alcuin also received the 
award of the Board of Registry for 
another paper, entitled “Medical Tech- 
nology Education Problems.” 

The Hillowitz Memorial Award of 
$200 was bestowed on Sister Mary 
William of Fond du Lac, Wisconsin. 

The House of Delegates took an im- 
portant step in acceding to recom- 
mendations that the Society endorse 
and participate in the program of the 
National Committee on Careers in 
Medical Technology. 





New officers elected at the 1954 annual convention of the American Society of Medical Tech- 


nologists: 


(I. to r.) Miss Ruth Hovde, M.T., (ASCP) of Minneapolis, Minn., president; Sister 


Mary Simeonette, Bact. Spec. (ASCP), recording secretary, of Louisville, Ky., and Miss Bar- 
bara Isbell, M.T. (ASCP), San Diego, Calif., president-elect. 
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How to Conduct a Meeting 


HAT elements are essential 
for a “good” meeting? 

Each of us has probably had the 
experience of participating in or at- 
tending a meeting where we felt our 
time had been spent profitably. On 
the other hand, we have, no doubt, 
also been in situations where the end 
of a meeting found us somewhat 
frustrated. 

We might reflect for a moment and 
attempt to appraise our feelings. Why 
in one case did we think the meeting 
was successful; in the other, such a 
failure? Perhaps we can determine 
some of the basic ingredients of a suc- 
cessful meeting. 

Conducting a meeting is fundamen- 
tally a process of getting individuals 
to think and participate in a group 
setting. Group discussion and deliber- 
ation need not be considered as a 
procedure that defies analysis. Es- 
sentially, group thinking is a tech- 
nique found effective in the solution 
of problems. Individuals meet to- 
gether to form groups or associations 
whose primary objective is to think 
together in order to arrive at some 
measure of mutual understanding and 
agreement as a basis for future ac- 
tion. 

This method or technique of group 
thinking follows very closely the pat- 
tern of individual thought or problem- 
solving. The individual and the group, 
in working toward a solution must 
define the problem, analyze and in- 
vestigate suggested possible solutions, 
making use of past experience and 
known factors and choose and evalu- 
ate (or test) the preferred solution. 

1. Defining or recognizing the prob- 
lem is the first step in our group and 
individual problem-solving procedure. 
For example, in your work as record 
room librarians you may be faced with 
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a question of adequate work space in 
the library. Is it really a question of 
deficiency of physical space; is it a 
problem of poor or faulty arrangement 
of cabinets, files, desks and tables; or 
is it a problem of too much equip- 
ment, some of which is used infre- 
quently or not at all? 


Defining the problem in clear, con- 
cise and understandable terminology 
focuses attention of the group and is 
the first step in reaching a workable 
solution. 

2. Once the problem is stated, the 
next phase consists of expressing the 
possible solutions. Let us refer to our 
problem of work space in the library. 
We might move out some shelving that 
is used to store excess amounts of 
supplies; perhaps we might arrange 
to have two of our typists use a par- 
titioned section of a 100m adjacent to 
the library currently used as a pa- 
tients’ waiting room for private con- 
sultations; we might decide that our 
“current” files will include only those 
records going back for a three-year 
period instead of a six-year period; 
we might rearrange our desks to allow 
for more aisle space and easier accessi- 
bility to filing cabinets; we might con- 
sider microfilming, etc. 

In a group discussion, step two gives 
the participants an opportunity to 
bring forth and examine critically the 
possible solutions. They consider the 
probable consequences if the sugges- 
tions are adopted. The individuals 
analyze and subject to critical appraisal 
the proposed solutions. Participants 
draw on their experiences, knowledge 
and background. (Psychologists have 
termed this the use of one’s apper- 
ceptive mass, or sum total of past sen- 
sations of feeling, thinking and ex- 
perience.) Original proposals are 
amended, changed or withdrawn as 


By LEON A. KORIN 
Research Associate 
Hospital Council of Philadelphia 


a result of this exchange of ideas. 
During this part of group deliberation, 
individuals contribute ideas to and 
receive new concepts from the other 
participants. 

3. In the third step of group think- 
ing, we arrive at a decision. This con- 
clusion represents the crystallization or 
organized consensus of opinion. In 
our example of the record room, let 
us assume that a decision is made to 
move the typists into an adjacent room. 
We then proceed to rearrange the re- 
maining furniture and supplies. This 
gives us a more suitable work area in 
the library proper. When a sufficient 
period of time elapses, in light of our 
new physical arrangements, we evalu- 
ate our decision. Has the solution 
adopted solved our problem? The pri- 
mary question is: Does it work? 


The group decision emerges from 
a democratic process. We are not only 
concerned with a majority vote. We 
are equally interested in affording an 
opportunity for minority opinions to 
be expressed and considered. 

Although the end result may not re- 
semble any of the original proposals, 
it should, in the final analysis, repre- 
sent the compound of the most accept- 
able elements contributed by the in- 
dividual participants as germane to 
the problem. The accepted joint so- 
lution is then ready to be tested in 
the crucible of application and experi- 


ence. x 


Editor's Note: The article above is 
adapted from the first portion of Mr. 
Korin’s address before the Conference on 
Medical Records, one of the specialized 
sections of the 39th Annual C.H.A. Con- 
vention in Atlantic City, N.J., on Thurs- 
day, May 20, 1954. A further instalment 
will appear next month. 
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#2880 Medicine glasses, with lip 
#500 Needle tubes, with constriction 
#2900 Medicine glasses without lip 
#435 Urine specimen bottle 


FOR HOSPITAL GLASSWARE 
that is functional, dependable, economical 
SPECIFY GLASCO 


When you specify Glasco hospi- 
al glassware, you are sure of a 
lesign that is functional, appa- 
atus that is dependable, a prod- 
ict that is economical. 


Glasco glassware is tough. 
-roperly handled, it will provide 
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many years of dependable, year- 
in, year-out service. 


Years of successful use by most 
of the country’s leading hospitals 
and laboratories confirm the out- 
standing performance of Glasco. 
Decide now to give your hospital 


functional and economical glass- 
ware service. 


Order Glasco hospital glass- 
ware from your hospital supply 
house, or write to us direct for a 
free copy of our latest catalog 
and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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HE average general hospital of to- 
day is considered to be an insti- 
tution capable of offering modern serv- 
ices to the community in all the fields 
of diagnosis and therapy. Therefore 
one cannot avoid being confronted 
with the problem of whether or not 
to install a facility for handling radio- 
active isotopes. Are they practical in 
a general hospital? 

If the use of isotopes is being con- 
templated in a hospital, the following 
problems must be considered: 


Organization of Personnel 


It is required that an Isotope Board 
be appointed and approved by the 
Atomic Energy Commission Creden- 
tials Board. Before a board can be 
selected it will be necessary for one 
member to have, and be approved, a 
course in the theoretical background of 
nuclear physics. This is no small item, 
as few centers exist where this train- 
ing is available. Following this train- 
ing, or in conjunction with it, the 
trainees must acquire clinical experi- 
ence with the isotopes they intend to 
use. After all the above training has 
been completed, application is made 
to the A.E.C. Usually there will be an 
inspection of the personnel and physi- 
cal plant before approval is granted. 
A technician trained in the use of iso- 
topes is also required. 


Education of Local M.D.’s 


Since the field is so highly special- 
ized, the work would of necessity be re- 
ferred from physicians practicing in the 
area. A program of education would 
have to be instituted in order to pre- 
sent the usefulness of isotopes to gen- 
eral practitioners. This situation is 
somewhat akin to that existing during 
the development of x-ray 30 or more 
years ago as in radiology, radioactive 
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Wallace C. Miller, M.D. 


Radiologist, St. Mary Hospital 


Racine, Wisconsin 


isotopes appear to have a promising 
future diagnostically while therapeu- 
tically they are of limited—though 
important—usefulness. The most ef- 
fective isotope appears to be Iodine 
131 when used in cases of diffuse toxic 
hyperthyroidism. In this instance it 
equals the surgical approach in effec- 
tiveness while sparing the patient hos- 
pitalization, morbidity and time away 
from work or daily routine. 


Geographic Location 


There is a definite relationship be- 
tween the number of patients one may 
expect and the density of the popula- 
tion. It was formerly said that a popu- 
lation of at least 250,000 was required 
to warrant an isotope department. This 
estimate is variable, depending prin- 
cipally on the education and coopera- 
tion of the local M.D.’s. 

If the institution is relatively near 
an isotope department already in 
operation, it is hardly advisable to dup- 
licate the set-up at this stage in the 
development of the field. This may 
change rapidly and may not be true in 
a few years. Only time will tell. 


Economic Factors 


Since the isotope therapist is defi- 
nitely not an alchemist, there are cer- 
tain costs to consider. The equipment 
essentials for diagnostic work with 
Iodine 131 (the source of most in- 
come) can be met for a figure of 
around $2,000 but even with this small 
outlay very few departments will be 
self-supporting. 

The space required is a matter to be 
considered also since certain special 
protection requirements are essential 
before approval will be granted by 
A.E.C. Space means construction costs 
followed by rent, light and mainte- 
nance—all of which represent costs in 
operating the department. 


Radioactive Isotopes in the 
General Hospital of the 
Moderate Sized Community 





The number of patients admitted to 
the department will be directly propor- 
tional to the financial feasibility of its 
existence. From what can be learned 
from existing departments it must be 
said that few if any come anywhere 
near close to warranting their existence 
when measured in dollars and cents. 
Large metropolitan institutions, located 
where the population runs into mil- 
lions, are seeing only five to 15 pa- 
tients weekly. 

The writer certainly does not mean 
to imply that dollars and cents are the 
only criteria on which to evaluate an 
isotope program. But unless an in- 
stitution is endowed to a point where 
costs mean nothing, the cost of opera- 
tion must come from somewhere. The 
writer likewise doubts if the number 
of patients one can anticipate will be 
the answer. 

In many instances it appears to be 
more practical to prepare an individual 
for acceptance by the A.E.C. for the 
use of radioactive isotopes than it does 
to set up the actual physical plant. All 
patients requiring the use of isotopes 
can then be referred to the nearest 
clinic equipped to handle them. Un- 
der such a plan one will be abreast of 
isotope theory and practice whenever 
the patient load warrants an installa- 
tion of your own. 

As the situation stands today, it is 
imperative to keep in mind that we are 
entering a new era, one of atomic and 
nuclear reactions in which there are 
unlimited possibilities. It is advisable 
to be prepared to progress with them 
but it is still safe to say that the useful- 
ness of radioactive isotopes is limited 
in the average self-sustaining general 
hospital’s daily routine. Radioactive 
isotopes will be a much more familiar 
tool to the medical students of today 
than they ever will be for the majority 
of physicians already in practice. +% 
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Tumor, posterior mediastinum. 


Traumatic arthritis. 
Left meniscectomy and synovectomy. 


To bring out 
the “extras” in every motion picture... 


Brilliant, portable, 16mm. Kodak projectors provide extra-sharp, 
clear, vivid pictures—black-and-white or color... 


Kodascope Pageant Sound Projectors... 

These projectors embody the most advanced mechanical, sound and 
optical principles. Operation is simple, results sure. . critically sharp 
corner-to-corner fmages—finest tonal values. 

Model 1 has 8-in. speaker in single detachable case. Add Kodak Multi- 
Speaker Unit for difficult acoustical conditions. Four additional models 
available offering still greater sound or illumination output. Priced 
from $375 


Kodascope Analyst Projector 

A remarkable, silent projector specifically designed 
for use where films are subjected to detailed, critical study. 
Permits repeated, instantaneous action reversals, by remote 
control, with complete safety for film. Shows normal screen 
pictures, or desk-top pictures on its built-in Day View 
Screen Complete in one case, $295. 


Kodascope Royal Projector (silent) . - 

An excellent general-purpose projector (somewhat smaller 

and lighter than Analyst and Pageants). Forward and 
plete line of Kodak Photographic reverse projection. Superb optics. Lubricated for life. Price, 


c ucts for the Medical Profession includes: complete, $240 
2ras and projectors—still- and motion- Prices include Federal Tax where applicable and are subject to change without notice. 


ire; film—full-color and black-and- ; ; 
2 (including infrared); papers; proc- For further information see your Kodak dealer or 


1g chemicals; microfilming equipment write for literature: 


microfilm. 
EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


rving medical progress through Photography and Radiography 





THE DIETARY 


DEPARTMENT 
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IETARY service with its educa- 

tional, scientific and administra- 
tive aspects constitutes an essential 
category of hospital organization, since 
the professional care of the patient de- 
pends to a great extent upon its ef- 
fective operation. Too much emphasis 
cannot be placed, then, on the respon- 
sibility of the director to sustain the 
food service department as a distinct 
hospital unit. 


An important means of achieving 
this end is the strengthening of inter- 
departmental relationships. Striving 
toward such coordination is a continu- 
ous but rewarding effort. 


Weakness in this regard is apparent 
at times in the lack of understanding, 
on the part of personnel, of the work 
and status of the dietary service. Cer- 
tainly, administrative officers should be 
acquainted with its functions that they 
may recognize it as a major hospital 
department (as it has been ranked time 
and again by professional societies, 
e.g., by the American College of Sur- 
geons ). 

Equally important is the need to in- 
struct the non-professional worker in 
the place of the dietary department 
within the total hospital organization. 
Frequently new auxiliary workers have 
little or no appreciation of the dietary 
service because it seems subsidiary in 
the over-all concept of. patient care. 
They should be made to realize that 
the dietary department has direct con- 
tact with the patient through the serv- 
ing of attractive and nourishing foods, 
through applying principles of diet to 
the management of disease conditions 
and through a teaching program which 
aids the patient to improve dietary 
habits. Moreover, often the lasting 
impression that a patient forms of a 
hospital is dependent on the kind of 
meal service he has received. 


It is recommended that these auxili- 
ary workers, especially the aide or or- 


78 


Orienting Auxihary Workers 


to Dietary Practice - 


Sister Margaret Gertrude, S.C.L. 
St. Joseph’s Hospital 
Denver, Colorado 


derly, be directly educated in dietary 
practices through a series of on-the- 
job experiences. In other words, the 
worker is scheduled to observe per- 
formance in all units which have any 
bearing on food preparation and serv- 
ice, and through that contact to arrive 
at a better understanding of dietary 
functioning. 

In planning for the formal training 
of these employees, which in some 
cases totals a three- or four-month pe- 
riod, the dietary and nursing service 
departments can collaborate in allot- 
ting two or three days for orientation 
to dietary facilities. It is not the pur- 
pose of a program such as this to de- 
velop particular skills in food prepara- 
tion and handling but rather to intro- 
duce the student to the procedures in- 
volved in the selection, purchasing, 
preservation, preparation and serving 
of food so that he or she may come to 
appreciate the relatiouship of dietary 
service to good nursing care. 

A member of the dietary staff to 
whom the student will be responsible 
will make assignments, dependent 
upon existing facilities, and as much 
as possible permit her to work with a 
competent employee in each unit. A 
suggested routine might include typical 
assignments in these work areas: 


Department of Nutrition Office 

1. Explanation of application blanks 
for employees. 

2. Diet order sheets for all floor 
divisions and procedure for checking 
same. 

3. The method of tallying orders for 
all units of preparation. 

4. Means of recording the daily tray 
census. 

5. Method of recording purchases, 
both staple and perishable items. 

6. Employee telephone record and 
time card list. 

7. Procedure for checking monthly 
statements against invoices. 


8. Employee schedule and job anal 
ysis. 


Storeroom 

1. Procedure for requisitioning sup 
plies to all units. 

2. Arrangement of storeroom and 
procedure for shelving large and small 
supplies, special diet items, etc. 

3. Procedure for checking in sup- 
plies—the daily receiving report as 
compared with the invoice. 

4. Repiacement of stock. 


Main Kitchen 

1. Demonstration of heavy - duty 
equipment. 

2. Explanation of tally and special 
order sheets. 

3. Introduction to units of prepara- 
tion and some work experience in each. 


Bakery 

1. Work procedures for preparation 
of orders for all units. 

2. Special bakery orders for select 
parties, teas, etc. 


Salad Preparation Unit 


1. Work sheet for salad orders for 
patients and all units. 

2. Preparation and care of salad in- 
gredients before and after service. 

3. Special salad orders. 


Refrigeration 


1. Checking supplies in all refriger- 
ated units—meat, fruit, vegetable, bev- 
erage, dairy, etc. 

2. Housekeeping procedures. 

3. Refrigeration for day storage. 

4. Storage of leftovers and the re- 
use of same. 


Diet Kitchen 


1. Procedure for tray service: 
a. Preliminary preparation — 
setting up of the units with 
cold food supplies, salads, 


(Concluded on page 80) 
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Tavern Kitchen, service side, showing counters 
and sliding panels giving waiters access to hot 
and cold prepared dishes. 


\ | I 
. (1 
MILD CUTTY CL ated LT TTT) 


WERE COMPLETELY RENOVIZED 


Food Service Was Never Stopped 
For As Long As A Single Meal 


When the popularity of the Broadmoor dining rooms laid such a burden 

on the equipment and layout that only the most drastic revision could 

correct the situation, Mr. C. A. O’Toole, the Broadmoor Hotel manager, 

called in Frank Dorsay, Southern Equipment’s Denver representative. 
Mobile Bins used as convenient storage 
at work areas for flour, sugar, vege- 
tables, etc. 


Careful analysis, planning and engineering to- 
gether with expert fabrication and precision 
installation by Southern did the job—without 
stopping food service for as long as a single meal. 
Sanitary Stainless Steel throughout, this modern, 
efficient installation won a First Award in the 
1954 Institutions Food Service Contest. 


Get expert help with your next kitchen equip- 
ment problem or layout—call your “Custom-Bilt 
by Southern” dealer, or write Southern Equip- 
ment Company, 5017 So. 38th Street, St. Louis 16, 
Missouri. 


OUTHERN 


iain Kitchen—Pastry Section—showing access to refrigerated EQUIPMENT COMPANY 
abinets from the service side. Menu card holders on the doors 
xpedite service. 
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Dietary Department 
(Concluded from page 78) 


desserts, etc., for the begin- 
ning of service. 


. Service — procedure for 
checking out trays and return 
of unused foods to units. 


c. Housekeeping policies. 


Special Diet Kitchens 


1. Record of the daily therapeutic 
diet census. 





Always room 
for loading 





2. Method of recording special or- 
ders. 


3. Form to be used for writing the 
therapeutic diet. 


4. Worksheet for the preparation 
of hot and cold foods. 


5. Assignments of student nurses 
on dietetic service to clinical experi- 
ence. 


Techniques used in orientating the 
auxiliary worker are not, of course, 
those followed in teaching work pro- 
cedures to the new dietary employee. 








Always toast 
for serving 


Savory keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 
want it! 


Lowest Operatin g Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas models operate on any type of gas, for as little as 34 of 
a cent per hour. All-electric units have low connected load and 


comparably low operating costs. 


“Ask your gas company for Proof of Profits through 
the use of modern equipment.” 


Savory 


EQUIPMENT, INCORPORATED 
119 Pacific Street, Newark 5, N. J. 


Sold by Leading Dealers Everywhere 





Demonstration is the chief teachin 
method employed as the auxiliar 
worker moves from unit to unit, is i1 
troduced to the employees, and hea: 
the physical layout explained. Que 
tions are encouraged so that details ma 
be made clear. In some units, tt 
worker is invited to help in the prey 
aration of such items as salads, desseri 
or nourishments, but without assumin 
the responsibilities of the division. 


With such an introduction to dietar: 
practices as has been suggested, th 
non-professional worker will come t: 
recognize her part in relation to th: 
proper functioning of the dietary de 
partment. The result should be « 
gratifying one, for no other group co- 
operates so closely in contributing to 
patient satisfaction at meal time. Time 
spent in careful instruction should pay 
dividends in stimulating better inter- 
departmental relationships and, in 
time, produce the efficiency which 
comes from good organization. + 
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(Continued from page 73) 


planation is not made to those in po- 
sition of delegated authority who in 
turn accept the responsibility of in- 
forming those subordinate to them. 


A democratic discussion of details, 
the recognition of effective recom- 
mendations, and the adoption of modi- 
fications for the proposed policy make 
for a comparatively successful launch- 
img of the new policy, the last step 
in the policy process. This phase calls 
for the united effort and cooperation 
of each individual. It represents a pe- 
riod of critical evaluation to determine 
whether the newly formulated policy 
fulfills the specific purposes for which 
it had been instituted. 


On the basis of the foregoing prin- 
ciples the following outline plan has 
been compiled. It has been intro- 
duced as a guide in the formulation, 
interpretation and practical application 
for policies for the clinical laboratory. 


It is hoped that by means of the re- 
sulting policies an efficient, integrated 
and smoothly functioning unit of the 
complex hospital structure may be 
realized and maintained; a unit vital- 
ized by the dynamic, ail-absorbing pur- 
pose of aiding in the diagnosis, the 
treatment, and the prevention of dis- 


(Concluded on page 84) 
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designed 


for today’s advanced 
standards... 














The Mount Sinai Hospital in Toronto 
uses warm colors and inviting 
rooms to eliminate cold, clinical 
**hospital atmosphere."’ 















KAPLAN & SPRACHMAN — Govan, Ferguson, Lindsey,, Kaminker, Maw, Langley, 
Keenleyside, Associate Architects. J. J. Golub, M. D., Hospital Consultant, 


TORONTO’S NEW MT. SINAI HOSPITAL 
«large user of Vollrath Stainless Steel Hospital Ware 














* HE new Mount Sinai Hospital in Toronto, gauge stainless steel equipment is sturdily 
Ontario—with over 400 beds for patients built to stand up under the rugged wear of 
-- incorporates many innovations in con- daily use. Quality materials and fabrication the 
ruction, materials and equipment . . . join- give you long range economy and minimum Vedlrath Ce 
g ideas of the future with advancements replacement. What’s more, seamless, crevice- BOY aN wiscoNne 
* today. free construction makes Vollrath Ware easy- THE VOLLRATH COMPANY 





to-clean for everlasting brightness...certain SHEBOYGAN, WISCONSIN 


Modern Hospitals like Mount Sinai de- 
to conform to rigid sanitary standards, 


‘and durability and functional good looks 
‘om all their equipment. This is particularly 
‘ue in the selection of clinical utensils. 






“Exclusive Manufacturers of Vollrath Ware 
for 80 years—Since 1874” 





That’s why Mount Sinai uses long-lasting 
ollrath stainless steel ware. This heavy- 
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y OPERATION 


.. The Laundry 


Modern Conclusions Concerning Soap 


OAP and its most efficient use are 
things everyone in the hospital 
laundry field is interested in, for soap 
is the most important article of supply 
of the laundry washroom. We have 
long since determined that we must 
not only have good soap but several 
kinds of soap to get the most soil re- 
moval for the least money. 

Laundry managers everywhere have 
concluded that they must consider 
soap use, looking in at least four dif- 
ferent directions. In other words, there 
are right ways and wrong ways to 
wash white work (cottons and lin- 
ens); colored cottons and linens; a 
general group made up of silks, ray- 
ons and woolens; and a fourth group 
of loose-dye fabrics called “fugitives.” 
With the fugitives we usually give 
thought to a variety of other not-too- 
common special washing problems. 

When we wash white work we need 
a soap which will make a firm and 
full suds that will hold up under high 
temperatures. With such suds we can 
emulsify and remove lots of dirt at 
either high or medium temperatures. It 
is highly important that such soap rinse 
very freely. With the soil removal 
complete and the rinsing complete we 
will have loads of washed white work 
that are sweet-smelling, free from later 
rancidity, and of bright whiteness. If 
the soap is obtained from a reputable 
manufacturer, the product will be uni- 
form and the price such as will per- 
mit economical operation of the wash- 
ers. 

It adds up to this: the white loads 
must be washed with a high quality 
and high titer soap. Used in large 
amounts in all institutional laundries, 
high-titer soap (often referred to as 
“hot water soap”) demonstrates its 
maximum soil removal power in water 
from 150 to 170 degrees F. Most hos- 
pital laundries strike an average and 
wash white loads at 160 degrees. 

In practice, a medium-titer soap 
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might be preferred for light colors 
and low titer soap for dark colors. 
All of these soaps are found in flake, 
powder, and other forms. They are 
usually referred to as “neutral” soaps. 

We also have various titers of soap 
in “complete soaps’—the sort that has 
alkali added in proper amounts. All 
the washman has to do is to dissolve 
this and he has a ready-built soap. This 
is used in a growing number of small 
hospital laundries. 

The demand in mind when we buy 
soap to wash colored loads is that the 
suds can be made rich at a water 
temperature of around 100 degrees F. 
It is more difficult to do a good job 
with colors. When we wash whites 
we have in mind only the removal of 
soil. When we wash colors we strive 
for soil removal without the removal 
of the dyestuffs. 

Not many years ago laundries of var- 
ious types tried in vain to wash all 
classifications with the same soap. 
Nowadays, most folks associated with 
actual laundry work know this policy 
invites trouble. As a rule we have 
little difficulty with light colors; the 
trouble zone is working with dark 
colors. 

Since dark colors constitute a rela- 
tively small percentage of hospital 
laundry loads, we are much better off 
than our brethren employed in com- 
mercial plants. There the dark colors 
are always trying, particularly so when 
the colors are in very low-priced gar- 
ments. But even in the hospitals we 
have seen cases of dye bleeding, dam- 
aging the fabric beyond description and 
quite often staining other pieces in the 
washer. Not long ago we noted a 
waist that was so fugitive in character 
that it bled in cold water without a 
particle of agitation. 

Here is where fatty alcohol sulphates 
render the most appreciated service. 
We can take any of these synthetic de- 
tergents and wash colored loads suc- 


cessfully. The same loads washed wit! 
soap would suffer a very damagin, 
loss of dye. In our opinion, the plac 
already made by the fatty alcohol su: 
phates will be a larger one in the ho: 
pital plant of the future. 

Silks, rayons, woolens and other 
constitute a varying problem. To a: 
of these fabrics we know that alkai 
is dangerous. We may, of course, com 
promise a little occasionally anc 
strengthen the action of soap or “soap 
less soap” with a bit of mild alkali, in 
crease detergency, and at the same time 
escape much damage to the colors. 
Nevertheless, the principle remains tha: 
alkali is injurious. 

So for these loads we employ soaps 
with no free alkali (soaps of low titer ) 
to get all the soil removal we can with 
as little color damage as possible. In 
the case of woolens we strive also to 
minimize the amount of felting and 
shrinkage. It is remarkable how ef- 
ficient the job is when done with ex- 
treme care and caution. 


As suggested earlier, soap has very 
definite limitations. It can work only 
in an alkaline solution. It is likely not 
merely to have a detrimental effect 
upon colors but to damage certain fab- 
ric finishes and delicate fibers. 

Long years ago, men dreamed of a 
detergent that would operate well in 
salty or acid water. The chemists gave 
us this realization of a dream in “soap- 
less soaps,” at a price we can afford 
to pay. 

These fatty alcohol sulphates work 
well in hard water. They improve the 
feel, the handle, the color, and the odor 
of loads previously washed in hard 
water using soap. The fatty alcohol 
sulphates rinse fteely, wet out and pen- 
etrate the load very thoroughly and 
quickly, exercising sufficient detergent 
power to get the silks and woolens 
completely clean. We think, however. 
their chief contribution lies in the 
satisfactory job they do on dark colors 
and fugitives generally. 

It is a pleasure to note the many 
cases of fine blanket washing done the 
last few months in hospital plants 
using the fatty alcohol sulphates in- 
stead of soap. Hospital laundry man- 
agers have scored here decisively be- 
cause they must handle a very large 
percentage of this classification. We 
have never seen finer washing results 
with socks than in some of the dem- 
onstrations of a soapless soap. This 
is true both concerning color stability 

(Continued on page 84) 
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Conveyor-fed 48 x 84” Rotaire Tumbler thoroughly Conditioned small pieces hurry by conveyor to feed- 
ing operators at Super-Sylon Ironer. Operators feed 


conditions flatwork for fast, smooth ironing—main- 
tains a steady flow of properly prepared pieces to work directly from conveyor, eliminating manual 
ironers. shakeout. 


. . - Faster, Mechanized Workflow All Along The Line 


aN 
«EN AN EG 


Trumatic Folders automatically quarterfold large 
linens coming from Super-Sylon Ironers. Only one 
receiving operator crossfolds and stacks linens at 
each ironer. Trumatics are available for folding large 
linens, or pillow cases, towels, other small flatwork. . 


Here, large pieces are automatically opened up by 
mechanical Spreader, for fast, easy feeding to Super- 
Sylon Ironer. Smooth, mechanized work-flow elimi- 
nates manual handling and transporting of work, 

increases ironer and per-operator production. 


. . . Employee Morale Higher, Work Far Less Tiring 


SA VES 36,000 Man-Hours Per Year! 


In the modernized laundry department of 900-bed Hartford 
Hospital, Hartford, Conn., smooth balanced work-flow, maxi- 
mum production and huge labor savings are maintained... 
with American Mechanized Flatwork Ironing! 


American’s Planning and Survey Service can help you slash 
high labor costs, speed up production—step by step or with a 
complete installation. Write for Bulletin AD 714-502 on Mech- 


anized Flatwork Ironing! 


AME ye 
Kye eg 


, The 
ou can depend on your American Laundry i “or ‘ 
onsultant’s advice in your selection of j fen 


quipment from the complete American Line. ‘ “ 
acked by our 86 years experience in plan- f LAUNDRY MACHINERY CO. 
ing and equipping laundries, he can help a ae 
lve your clean linen problem. Ask for his 
pecialized assistance anytime . . . no obli- 


tion. World’s Largest, Most Complete Line of Laundry and Dry Cleaning Equipment. 
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and that fresh soft feel we like to see 
here. 

Checking back to January 1 we find 
that the fatty alcohol sulphates are 
mentioned in many letters. Some of 
the letters relate happy experiences. 
Others seek further information, being 
slow to make changes unless the 
changes come well recommended by 
many. Some of the readers plan on 
using a fatty alcohol sulphate alone; 
some planned to build with a little 


Wyandotte ¥-100 


mild alkali; some will operate using 
sour in combination but all have in 
mind the production of better wash- 
ing. 

All summer we have seen some re- 
markably pleasing results with soap- 
less soaps in the processing of wash 
suits, curtains of many colors, and 
woolen pieces. We have wondered 
what the future of these detergents 
will be. As we see it now, the experi- 
ments, the tests, the educational efforts 
of the manufacturers has borne some 
fruit and will surely bear more in the 
days to come. 








will save you money! 


For low-cost maintenance cleaning, 
Wyandotte F-100* is your answer. An 
all-active cleaner in powder form, F-100 
has the lowest use-cost known! 


F-100 cleans painted surfaces, walls, 
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Laundry Questions 


Question: We'd like to build a fati 
alcohol sulphate with tetrasodium p 
rophosphate. We have in mind pa 
ticularly washing woolen blankets an 
wash suits —J.H., Ohio. 

Answer: The customary solution 
made by dissolving eight pounds « 
your sort of soapless soap and for 
pounds of tetrasodium pyrophosphat 
in 50 gallons of water. 


Question: All-the articles Vve rea: 
on washing socks with fatty alcoho! 
sulphates say to add sour to the fis: 
bath water, before adding the deter 
gent. Not one of them says how much 
sour.—M.H.]., West Virginia. 

Answer: Add enough sour to give 
the water a tart taste. Or if you like 
to use the washroom test kit, add sour 
until you have a pH of 3.0. 


Question: What are the most used 
soapless soaps and the companies likely 
to be of the most technical assistance 
to me?—M.H.]., West Virginia. 

Answer: List mailed June 24. 


Question: Send me your 40-minute 
white work formula and also printed 
matter on Colgate synthetic detergents. 
—W.M.B., Massachusetts. 

Answer: Formula in the mail. For 
the printed matter write Colgate-Palm- 
olive Company, Jersey City 2, New 
Jersey. (Three other readers received 
the white work formula. ) 


floors; dewaxes floors, cleans waxed 
floors. Safe on all surfaces, easy on 
hands. Rinses without leaving films. 
As little as one ounce makes a full gal- 
lon of cleaner; you add the water. 
Available in bulk drums, or in handy 
20-lb. Dual-Pak cartons (3 in a case) 
for use-control. 
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ease in the sick committed to our care. 

The following outline may serve as 
a norm in the construction of policies 
for a laboratory. However, to meet 
individual hospital requirements, ad- 
ditions and/or deletions may be neces- 
sary. This outline is a suggested plan 
for policy formulation: I. Adminis- 
tration; II. Technics and Procedures; 
III. Personnel. 


Call your Wyandotte man, today! 
He is an expert on maintenance clean- ™. 
ing. His tips can cut your costs. Put 
his knowledge and experience to work 
for you! Wyandotte Chemicals Corpo- 
ration, Wyandotte, Mich. Also Los 
Angeles 12, Calif. 


*REG. U.S. PAT. OFF. 


I. Administration 
A. Chart of Organization 
1. Purpose—To aid the doctor in 
the diagnosis, treatment and 
prevention of disease. 


CHEMICALS 


Helpful service representatives in 138 


cities in the United States and Canada + Scope 


a) Hospital Clinical Labor- 
atory; Doctors Clinic 

b) Research Program 

c) Teaching Program: Med- 
ical Technologists, Lab- 


Specialists in maintenance- i 
Pp ance-cleaning products ‘iticiiidiaiiitaieadill 
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Royal, the top quality manufacturer of metal 
furniture ... and Englander, the acknowledged 
leader in quality sleep products... 
invite you to visit their adjacent booths... 
# 787 (Royal) and # 795 (Englander) 
at the A.H.A. Convention 
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Englander 


THE FINEST NAME IN SLEEP 


1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


metal furniture 
since '97 


The Englander Company, Inc., Contract Dept. 
1720 Merchandise Mart - Chicago 54 
100 W. 32nd Street - New York 1 


Royal Metal Manufacturing Company 
175 N. Michigan Avenue - Chicago 1 





THE 
PHARMACY 


HARMACEUTICAL service in 

many hospitals falls short of pro- 
viding adequate care. Many hospital 
pharmacies are engaged primarily with 
dispensing preparations provided by 
commercial pharmaceutical houses. I 
am not minimizing the importance of 
this phase of pharmacy practice. When 
properly carried out it is a very im- 
portant function, a bulwark which in- 
sures correct dosage and proper route 
of administration of the drug ordered 
by the physician. 

There is, however, another phase of 
pharmaceutical practice which must 
not be neglected if patients are to re- 
ceive therapy in keeping with the 
latest concepts of medical practice. 
This phase is bulk compounding, or 
(as I prefer to designate it) pharma- 
ceutical manufacturing. Two factors 
influence the decision to manufacture. 
One is predicated solely on economic 
grounds, and, while important, is not 
essential to better patient care. The 
other is dependent upon considerations 
of absolute necessity. Therefore, let 
us consider the latter first. 

Pharmaceutical manufacturers for 
various reasons do not provide all the 
products required for complete thera- 
peutic care. Often, when new con- 
cepts of therapy are developed which 
result in speedier recovery, greater pa- 
tient safety and even actual saving of 
life, a considerable time lag ensues be- 
tween their announcement and the 
commercial availability of their phar- 
maceutical ingredients. 


Cases in Point 


For many years the mortality rate 
among infants afflicted with infectious 
diarrheas was extremely high. These 
children did not die of diarrhea per se. 


Adapted from an address delivered at 
the Sixth Annual Institute for Hospital 
Pharmacists, Atlantic City, N.J., May 17, 
1954. 
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Factors Influencing Policy on 





Bulk Compounding 


John A. Murphy 

Chief Pharmacist 
Massachusetts General Hospital 
Boston, Massachusetts 


The cause of death was dehydration re- 
sulting in depletion of intra-cellular 
and extra-cellular electrolytes, particu- 
larly potassium. 

Darrow, and also Butler and Talbot, 
in 1944 pointed out the life-saving ef- 
fect of an intravenously administered 
solution of potassium, with other sub- 
stances. Yet it was not until about 
1950 that solutions of potassium suit- 
able for intravenous use were made 
commercially available. 

It is not pleasant to speculate on the 
number of infants who lost their lives 
during the years between publication 
of this concept of electrolyte loss and 
the commercial availability of these 
preparations. Certainly hospitals un- 
able to provide such treatment because 
of inadequate pharmacy facilities were 
not fulfilling their obligation to the 
patients entrusted to their care. 

In status epilepticus, attacks occur in 
rapid succession without recovery of 
consciousness by the patient. This ter- 
rifying condition usually has been 
treated with parenteral administration 
of narcotics or barbiturates, often re- 
peated until anoxia and respiratory de- 
pression resulted. Death was not un- 
common following such treatment. 


Schwab in 1951 reported that intra- 
venous administration of dipheny!- 
hydantoin was most effective in the 
treatment of this condition. Yet even 
today there is available no commer- 
cial preparation of this substance suit- 
able for intravenous use. It is difficult 
to justify the lack of hospital phar- 
macy facilities which should provide 
such essential treatment to patients 
thus afflicted. 

The anomaly of transmitting disease 
through the very measures intended for 
its prevention or treatment should be 
abhorrent to all who have a role in pa- 
tient care. Yet the disease-producing 
role of contaminated ophthalmic solu- 
tions, often due to lack of proper phar- 
maceutical preparation, has been em- 
phasized by King, Vaughan, Theodore 
and others. Simple methods will pro- 
vide properly prepared and sterile col- 
lyria if the pharmacy is equipped with 
some items of essential equipment. 

It is a paradox indeed that in this 
scientific age a relic of the past, the 
hypodermic tablet, is still in use in 
many hospitals. It is not generaily 
recognized that the use of these tablet: 
never provide the full dose as ordered 


(Continued on page 88) 





Hospital 
Manufacturing Cost 


$6,701.67 


$6,568.18 


$1,187.50 


Total Savings 





Purchase Price 
Injectibles 
$22,177.01 


Capsules 
$21,011.13 


Suppositories 
$3,842.25 


Savings 
$15,475.34 


$14,442.95 


$2,654.75 


$32,573.04 
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pediatric preoperative sedation 


one of the 
44 uses for 


short-acting 


NEMBUTAL 














“A barbiturate which seems to have 
a most consistent effect in my experi- 
ence is NEMBUTAL (Pentobarbital, Abbott) 
. .. administered one hour before opera- 
tion and morphine sulphate twenty 
minutes before the patient goes into the 


operating room. 


‘“‘If this preoperative medication is 
followed, the child will not be apprehen- 
sive and will often require less than the 
usual amount of anesthetic... one is im- 
pressed with the quiet sleep they produce 
and more impressed with the quiet unevent- 


ful recovery and infrequent 
nausea and vomiting.” Obbott 
Schaerrer, W. C., J. Missouri M. A., 37:287. 
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by the physician. This is true because 
the tablets are fragmented in handling, 
resulting in some loss of drug. More- 
over, there is significant further loss be- 
cause of what is retained in the needle 
and syringe after administration of the 
dose. 

Because syringes are calibrated to de- 
liver a required volume, obviously they 
must contain an excess above the de- 


Is YOUR Ry DEPARTMENT 
EFFICIENT? 


sired volume. This excess is depend- 
ent upon needle gauge and length, di- 
ameter of the lumen of the tip of the 
syringe, and the space between plunger, 
tip and base of barrel of syringe. We 
have found by many determinations on 
2 cc. syringes that this excess varies 
from 11 to 27 per cent of 1 cc. With 
fractions of 1 cc., the percentage of ex- 
cess is proportionately greater. If a 
tablet is dissolved in 1 cc. or less of 
water, the percentage retained in the 
syringe and needle represents drug that 
the patient does not receive. 





No. 1333-S 


THE GRAND RAPIDS 


SECTIONAL SYSTEM 


is as important to your hospital as is your operating room, or 
any of your other physical equipment. For an efficient prescrip- 
tion department our Engineering Department will plan, layout 
and arrange your pharmacy without obligation. 

NOW AVAILABLE FOR PROMPT SHIPMENT!!! 


A booklet devoted entirely to Prescription Room equipment 
is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT COMPANY — 


HOSPITAL PHARMACY DIVISION 


GRAND RAPIDS 2, MICHIGAN 
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Transmission of homologous serw: ; 
jaundice by needles and syringes h ; 
been definitely established. The spre: 
of poliomyelitis by the same means h. 5 
been suggested as a possibility. Ti » 
role of the hypodermic tablets in tran - 
mitting disease is conjunctural. Th: , 
are, however, open to suspicion becau = 
we have no assurance that injectib! s 
prepared from these tablets are ev: 
sterile. 

The continued use of this archa:: 
method of parenteral medication is, [ 
presume, predicated only on economic 
considerations. This, I think, is a fai- 
lacy. Comparative studies of the time 
incidental to giving a hypodermic 
medication using tablets versus sterile 
ready-made solutions, indicate that it 
takes two to three times as long to pre- 
pare the dose when tablets are used. 
Nursing shortages and nursing costs 
suggest that this is an economic mat- 
ter worthy of study. 

I know of no pharmaceutical houses 
that supply all the required sterile in- 
jectibles packaged and labeled in a 
manner to provide flexibility in com- 
puting doses, or marketed in vial sizes 
commensurate with stability and fre- 
quency of use. Hence, the hospital 
pharmacist must provide this service. 

Often, because of lack of suitable 
pharmacy facilities, the sterilization of 
medicaments is the responsibility of 
the nurse. She, occasionally, is re- 
sponsible for significant degradation of 
some medicaments, or in other in- 
stances, dangerous concentrations of 
solutions. This is not intended as a 
criticism of the nurse, for such steril- 
ization is not a nursing function. Since 
it is a pharmaceutical procedure, it 
should be done in the pharmacy. 


Controls 


I have pointed out four examples of 
pharmaceutical activity which wher 
properly performed result not only in 
better patient care, but also save lives. 
These illustrations fall within the cate- 
gory of pharmaceutical manufacturing. 
which is the preparation of medica- 
ments for future rather than immediate 
use. This is important because the ele- 
ment of time permits control, or eval- 
uation, of the quality of the finished 
product. 

Pharmaceutical houses are required 
by law to maintain these controls. Con- 
trol procedures are one of the require- 
ments of the Council on Pharmacy and 
Chemistry of the American Medical 
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This trustworthy 


SUMUD. 


PUMP 


stands post-operative watch 
fafollowing CHEST SURGERY! 


No. 766 
THORACIC THERMOTIC 
DRAINAGE PUMP 
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Here is the effective answer to the crucial problem of 
maintaining lung inflation following certain chest operations, 
The Gomco Thoracic Thermotic Drainage Pump provides 

automatically controlled suction for the intrapleural cavity 
in high enough volume to take care of cases of 
lung leakage, yet within the established safe range 
of 0 to 25 cm. of water. The No. 766 is completely 
reliable, operating on the same principle as the 
widely used Gomco No. 765 Thermotic Drainage Unit 
and developed to exact specifications. It is silent and 
requires no attention. Why be without this important aid? 
Your Gomco dealer will give you complete details. 


GOMCO SURGICAL MANUFACTURING CORP. 


822-H E. FERRY STREET, BUFFALO, NEW YORK 
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Association for acceptance of a prod- 
uct. The Joint Commission on Accredi- 
tation of Hospitals, by inference at 
least, insists upon such controls. 

So far as I know, there are no legal 
requirements that hospitals maintain 
these controls. There is, however, a 
moral obligation that any hospital, re- 
sponsible as it is for the safety of 
human life, shall insure the quality of 
the pharmaceuticals it may manufac- 


ture. It is my sincere conviction, after 
several years of pharmaceutical manu- 
facturing experience, that no one, hos- 
pitals included, should be permitted to 
engage in any phase of pharmaceutical 
manufacturing without some method 
of insuring the safety of the finished 
product. 

Pharmaceutical manufacturing and 
control procedures involve a few basic 
considerations: 

1. Precautions to insure identity 
and purity of basic materials; and 
proper storage to maintain identity and 


purity. 


ONLY HAEMO-SOL 


wooed for hidier otory Glassen 


tities * Abparalut and “mew 


BEST BY HOSPITAL TEST 


Haemo-Sol is the pioneer blood-solvent 
cleanser specifically formulated for exact- 
ing hospital and laboratory use. With 
Haemo-Sol, blood dissolves, tissue, mu- 
cous and all other foreign substances 
completely disengage on immersion alone. 
Equally effective, safe and efficient for 
cleansing metal, rubber, glass, Haemo- 
Sol’s controlled pH also eliminates any 
etching effect on glass, inhibits rust, pre- 
vents microscopic pitting of stainless 
steel. The ideal pre-sterilization technique, 
Haemo-Sol cleanses surgical instruments, 
apparatus, clinical glassware without 
manual scrubbing. 


Because Haemo-Sol contains no harsh 
caustic irritants frequently found in other 
preparations, and is further fortified with 
Urea, it may be used by even those with 
the most tender skin, with complete safety. 


Remember, 
only Haemo-Sol gives Haemo-Sol results 


Haemo-Sol in 1% Solution — Solution to 
Every Hospital Cleansing Problem. 





safe, effective, economical 

one 5 lb. can makes 80 gallons of crystal- | 
clear solution 

costs less than 7¢ per gallon 

can be used and re-used without affect- | 
ing its potency | 


Thousands of hospitals and laboratories | 
throughout the world attest to Haemo- | 
Sol’s concentrated cleansing and blood | 
dissolving properties. 


MEINECKE & COMPANY 


225 Varick St., New York 14 « 736 E. Washington Bivd., Los Angeles 21, Calif. 


end samples 


2. Facilities to insure sanitary ar 
accurate preparation of the desir 
products. 

3. Use of a manufacturing reco: 
card, which includes the formula and 
system of checking each ingredient ar : 
its weight or measure when being pr 
pared; data as to the total number ; ° 
finished products obtained from 
batch, which should be checked wii: 
the theoretical yield; data as to who 
made the preparation, who filled the 
containers, and who labelled it; dara 
on sterilization, if required; analytical 
data, such as identity tests, pH, and 
assay; data on sterility controls. 

Responsibility for labeling should 
rest with the pharmacist who makes the 
product. Release of the product for 
dispensing should be the responsibil- 
ity of the person who conducts the 
analytical procedures. The manufac- 
turing card should have a number 
which becomes the control number on 
every label of the finished product. 

4. Facilities for analytical  pro- 
cedures. 


Essential Equipment 


It has been said that a small hospital 
could not possibly afford the expense 
incidental to the properly controlled 
manufacture of these preparations es- 
sential to adequate patient care. This 
is not so. The total expenditure for 
equipment essential to manufacturing 
and laboratory control procedures is 
less than $3,000. All but a few hun- 
dred dollars of this equipment, with 
reasonable care, will last a minimum of 
ten years. Amortized, this represents 
an annual cost of about $300. 

The following is a list of essential 
equipment with approximate cost: 


Hood* for filling injectibles, col- 
lyria, and other _ sterile 
products 

Water Still 

Autoclave (office model) 


(Concluded on page 92) 


*This is a piece of equipment which ma 
be used in lieu of an air-conditioned roon 
It consists of a unit which electrically pre 
cipitates dust and bacteria from the ai: 
and then pumps the purified air across ultra 
violet sterilizer tubes into the filling hoo: 
under a pressure greater than that of th: 
atmosphere. This feature prevents the en 
trance of contaminated air during the fillin; 
operation. Repeated tests with sterile aga: 
plates located in several areas of the filling 
hood, after washing the interior of the hooc 
with isopropanol, indicate that it provides 
a practically sterile working area. 
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We'll 
Associ 
tembe 


396. 


RESURRECTION HOSPITAL 
Chicago, Illinois 





when Specialists 3 
plan FLOORS and 


Floor Treatments. 


HILLYARD Treatment 
Products Specified 


For terrazzo— 
White Onex-Seal 
Super Shine-All 
Super Hil-Tone 


For rubber and asphalt tile— 
Hil-Tex 
Super Hil-Brite Wax 
Hil-Sweep 


We'll see you at the American Hospital 
Association Convention in Chicago, Sep- 
tember 13-14-15-16. Hillyard Booth No. 
396. 


AUGUST, 1954 


Schmidt, Garden and Erikson, Architects. E. W. Rupinski, Associate 
Architect. Rt. Rev. Monsignor John W. Barrett, Archdiocesan Director 
of Catholic Hospitals, Consultant. 


endering a floor treatment planning service to architects, hos- 
pital consultants and administrators on a nationwide scale, has 
become a respected part of Hillyard’s assistance. By submitting 
valuable information on new products, improved treating methods, help 
on specific floor problems, Hillyard provides specifications that assure 


more beautiful lifetime floors with a minimum of labor costs. 


Hillyard’s field staff of 120 trained floor experts (Hillyard 
“Maintaineers”) © are stationed in key cities coast to coast. These 
men are “on your staff not your payroll” for statistical advice on costs, 
full product facts, “job captain” help on floors without charge to 


architect or hospital management. 


Le 
@ Passaic, N. J. @ San Jose, Calif. 


CALL OR WRITE FOR THE NAME OF THE HILLYARD MAINTAINEER NEAREST YOU. 
ON YOUR STAFF... 
NOT YOUR PAYROLL 





The Pharmacy 
(Concluded from page 90) 


Student Analytical Balance and 
Weights 

Pipetting Machine 

Hot Air Oven 

pH Meter 

Magnetic Stirrer 

Seitz Bacterial Filter . 

Morton Glass Bacterial Filter 

3 Fritted Glass Filter Assemblies 
(consisting of 150 cc. fritted 


135 
200 
250 
300 
35 
25 
20 


glass funnel, air filter, and as- 
pirating bottle) 
Sealing Machine for Aluminum 
Seals eee une 
Burettes - Pipettes - Volumetric 
Flasks - Separatory Funnels, 
SEIN ORC 


250 


Somewhat larger hospitals would re- 
quire a bigger water still, autoclave, 
magnetic stirrer, and bacterial filters. 
The difference in cost of these items 
would be approximately $1,200. 





25 West Broadway 








OUR LADY PROTECTOR OF THE WORLD 
... As created for the Most Reverend Fulton J. Sheen, D.D. 


a permanent exhibit of Marble Statuary from Italy; Mosaics, Stained 
Glass Windows, Sacred Vessels and Vestments from France and Wood 
Carvings from Oberammergau on display and presented by: 


FRANK A. TREPANI, President 
Liturgical Imports, Ltd. 


New York 7, N.Y. 





The phase of pharmaceutical ma u- 
facturing we have discussed is ¢ n- 
cerned primarily with preparations ot 
easily obtainable. The decision to n- 
gage in pharmaceutical manufactur og 
of products available from first-i ne 
pharmaceutical houses is dictated © aly 
by economic considerations. The sr. all 
hospital can seldom justify the ma:u- 
facture of preparations equal in qua ity 
to those provided by better pharmaccu- 
tical houses. 

The manufacture of pharmaceuticals 
comparable in quality to the products 
of the best pharmaceutical manufac- 
turers requires expenditures for manu- 
facturing and laboratory equipment ag- 
gregating many thousands of dollars, 
In addition, adequate space must be 
provided. Obviously, only hospitals 
with considerable use-potential can 
justify such activity—and then only 
after a careful consideration of all fac- 
tors of cost indicates that real economy 
may be effected. 

The magnitude of the economies 
possible through hospital pharmaceu- 
tical manufacturing is exemplified by a 
comparison of the annual cost of prep- 
arations made in the pharmacy of the 
Massachusetts General Hospital and 
Massachusetts Eye and Ear Infirmary 
versus the cost of equal quantities of 
such preparations if obtained from 
commercial houses. Time did not per- 
mit an evaluation of comparative cost 
of all types of preparations manufac- 
tured, but three classifications are pre- 
sented (see chart on page 86). 


Summary 

If the hospital is to provide the Jat- 
est in drug therapy it must engage in 
pharmaceutical manufacturing. 

The cost of equipment needed to 
produce such: preparations and insure 
their quality is not prohibitive for any 
hospital with pharmacy service. 

Finally, it should be stressed that we 
must recognize the absolute requi:e- 
ment of insuring the correctness of any 
preparation that we may manufacture. 








LOST AND FOUND 

Articles which are still unclaim -d 
by Atlantic City convention visit: rs 
include the following: 

1 Rosary 

1 Sister’s crucifix 

1 Waterman pen with engraved 

white cross 

The items may be obtained by wr: - 
ing the Central Office, Att. Miss Stei - 
koetter. 
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7242wx 
Adjustable Easy Chair with 
7235 
Upholstered Ottoman 





onnatile 


DUAL PURPOSE 
ADJUSTABLE 
EASY CHAIR 


A comfortable easy chair that’s useful day and night. Adjusts to pro- 
vide comfortable reclining positions for the patient. Lowers to sleep- 
ing position for relative or attendant staying overnight. Saves bringing 
in and setting up a cot. Extended rear legs make the chair absolutely 
tip-proof in all positions... prevent the back, when in the upright 
pos:tion, from marring room walls. Comfortable innerspring seat and 
bac': cushions. Matching upholstered arm rests. Seat cushion retainer. 
Aveilable in a wide choice of baked enamels, plain and grained fin- 
ish: s, with matching fabric-backed plastic cushion covering. 


Sold Exclusively through 
Hospital and Surgica/ Dealers 
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Diabetic Care in Pictures 


By Joseph Rosenthal, M.D., and 
Helen Rosenthal, BS. Philadelphia: 
J. B. Lippincott Co. Pp. 164. 

The need for a simplified but per- 
tinent reference on the individual care 
of the diabetic patient has long been 
felt by doctors, nurses, and the diabetic 
patients; the latter generally have had 
to flounder from medical text to medi- 
cal text and on to confusion in a 
search for instruction about their con- 
dition. It is just such a need that the 
authors of Diabetic Care in Pictures 
have filled in their book. 

The book is in accord with the phi- 
losophy of total patient care; and aims 
to teach the patient to care for all of 
the problems brought about by diabe- 
tes. This idea is carried out through 
diet, insulin therapy and foot care. The 
book is written in clear, concise lan- 
guage which any lay person of average 
intelligence can comprehend without 
reference to the family doctor, the 
nurse next door, or the medical dic- 
tionary. 

In discussing the diet for diabetic 
patients, the authors have used the ex- 
change method. A normal diet is ex- 
plained and then modifications of a 
diabetic diet are discussed. A concise 
table of weights and measures is in- 
cluded as well as a complete table of 
food values. Each food exchange 
group is supplemented with pictures 
of the foods in their desired serving 
portions. Had these pictures been in 
color it might have stimulated more in- 
terest in the reader. There are a few 
minor disagreements with the Amer- 
ican Dietetic Association’s food ex- 
change booklet; however, each ex- 
change is well defined and would be 
easy for a patient to follow. The divid- 
ing of the food into meal plans is 
mentioned in regard to type of insulin 
used, and alcoholic beverages are dis- 
cussed briefly. 

The illustrations and explanations 
on the injection of insulin, the most 
harrowing aspect for the diabetic in 
caring for himself, are excellently done, 
obviously by a professional photog- 
rapher under Dr. Rosenthal’s direction. 
It would have been well, perhaps, to 
have included pictures illustrating self- 
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injection in the arm, since rotation of 
injection sites necessitates this pro- 
cedure. 

The sections of the book on insulin 
reactions and diabetic coma, blood and 
urine tests, skin care, care of the feet, 
and general personal hygiene are com- 
prehensive and accurate. The illus- 
trations are complete and specific, re- 
ferring the patient to his physician for 
further guidance. Little reference is 
made to the mental hygiene of the dia- 
betic, an important factor in the con- 
trol of the disease. The Rosenthais ap- 
parently assume that the complete in- 
formation in their book will lay to 
rest any apprehensions in the diabetic 
reader. It might be well, however, to 
include in the next edition more de- 
tailed discussion of the fears and fan- 
cies attached to this disease. This is 
essential to the total patient care con- 
cept. 

This is a book which was needed and 
should be in demand. 

Mavis Pennington 

Instructor in Public Health Nursing 

Sacred Heart Dominican College 

Houston, Texas 


Introduction to Microorganisms 


By La Verne Ruth Thompson. 
Philadelphia: W. B. Saunders Co. 
Third edition. Pp. 552. 


This text will be of interest to the 
teacher of student nurses interested in 
presenting the study of microbiology 
with good applications to practical 
Situations; it is a concise but com- 
plete supplement to lectures and fur- 
nishes correlation between lectures and 
laboratory work. Chapters are clear- 
cut with short summaries followed by 
up-to-date supplementary reading lists, 
including periodicals, which meet the 
author's objective of acquainting the 
student with the advances of research. 
The general plan for dividing the sub- 
ject matter into five units (“Funda- 
mentals of Microbiology”, “Bacteria 
and Environment”, “Parasites and the 
Host”, “The Pathogens”, and “Man 
Against Parasites”) is useful both in 
the correlation with public health and 
in the fact that it can be made appli- 
cable to either a 50-hour course or a 
more lengthy period. 








The text contains excellent pho:o- 
graphs taken from various sources «ind 
good tables for identification of n- 
known bacteria, staining characteris: ics 
of the well-known bacteria and enzy:ne 
specificity. The laboratory suggestions 
following the units could be adop'ed 
even where there is a minimum of 
equipment. 


Of special interest is the diagramatic 
picture of the alarm reaction and the 
various end-organs stimulated as well 
as a section devoted to the mechanism, 
care and types of compound micro- 
scopes, a section often overlooked. 
Questions on the subject matter or 
topics for discussion do not follow 
each chapter but can always be sup- 
plied by the individual instructors. Re- 
vision of this text consisted in bringing 
each chapter up to the minute. 


Mary H. Costa, Science Instructor 

St. Elizabeth's Hospital School 
of Nursing 

Brighton, Massachusetts 


Atlas of Orthopedic 
Traction Procedures 


By Carlo Scuderi, BS., M.D., M5S., 
Ph.D. Missouri: C. V. Mosby Pub- 
lishing Co. 

Dr. Scuderi’s Aélas of Orthopedic 
Traction Procedures is written for the 
student, the general practitioner, and 
the surgeon. Its purpose is to give a 
sound working guide in the manage- 
ment of fractures. The approach to 
the subject matter is excellent. The 
reader can tell at a glance the items re- 
quired in the treatment of fractures. 
There is a commentary presenting the 
indications for and problems involved 
in the use of specific types of traction. 


The author presents the various 
orthopedic conditions and methods of 
orthopedic nursing care, to assist in 
coordinating the activities of the nurse 
and the physician to the best interest 
of the patient. The various routines 
in the way of equipment, procedures, 
and post-operative care are made si:n- 
ple in this atlas because here is exen- 
plified the need of instruction by vis':al 
education. 


Instructors will find this book a 
great time-saver because the auth. , 
rather than spending too much time 0 
theory, has given us selective practi: 1! 
material which will be of greater ber:- 
fit to the nurse in daily contact wi) 
patients, and in assisting the physicia.1. 
This atlas brings to our minds the fact 

(Concluded on page 100) 
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PUTNAM BOOKS FOR NURSES 


ADMINISTRATION FOR NURSING EDUCATION 
IN A PERIOD OF TRANSITION 
by Genevieve Knight Bixler and Roy White Bixler 


This new book is the work of experienced 
authors well known in the field of Nurs- 
ing Education. It is an important addi- 
tion to the Modern Nursing Series, and 
provides competent assistance to those 
who would guide the administration for 
nursing education through the present 


critical and challenging period. 

Administrators and students of nursing 
education, hospital administrators, and 
university officers will value this book as 
a guide to the improvement of educa- 
tional administration through a demo- 
cratic approach. 512 pages. Price $5.90 


THE NURSE IN THE PUBLIC HEALTH PROGRAM 


Planned as a text for students of Public 
Health Nursing and a reference for all 
Public Health Nurses. Presents materials 
to be integrated into the basic courses for 
. . Prepares nurses for 
beginning positions under supervision in 
all clinical areas in a variety of commun- 


student nurses . 


by Pearl Parvin Coulter 


ity settings . 


ing total patient care . . 


of team relationships. 


TEACHING IN THE OUTPATIENT DEPARTMENT 
by Sister Mary Isidore Lennon, R.S.M. 


The first book to give comprehensive in- 
formation on a teaching program in the 
Outpatient department. Teaching plans, 
organization, outlines, referral and ad- 


G. P. PUTNAM’S SONS 
Educational Department 
210 Madison Avenue, New York 16, N.Y. 


Gentlemen: 


Please send at once the following books: 


ministrative forms are fully explained. 
Relates the functions of all clinics to the 
hospital and school of nursing. 

Illustrated 256 pages Price $4.00 


ATTITUDES IN 
PSYCHIATRIC 
NURSING CARE 
by M. Olga Weiss 





. . Meets the requirements 
of modern teaching programs emphasiz- 
. Enables stu- 
dents to acquire necessary skills for parti- 
cipation as a status member in a variety 


320 pages. Price $4.75 





..copies of Bixler & Bixler, ADMINISTRATION FOR 


NURSING EDUCATION 


HEALTH PROGRAM............ $4.75 

.copies of Lennon, TEACHING IN THE OUTPATIENT 

DEPARTMENT .....c 6604-5. $4.00 

.copies of Weiss, ATTITUDES IN PSYCHIATRIC 

NURSING: CARE. ........202. $2.00 

Name . SO EMIGMe 3 7 Sate RI oe 
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The author shows how daily behavior may 
be a result of reaction to attitudes. She 
points out how attitudes among members 
of the nursing staff can influence directly 
and indirectly the outcome of treatment 
programs for mental illness and indicates 
the applications to all patient care. 


128 pages. Price $2.00 


G. P. PUTNAM’S SONS 
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CANADA 


St. Clare’s Mercy Hospital, 
St. John’s, Newfoundland 

When the biennial convention of 
the Canadian Nurses’ Association took 
place in Banff, Alberta, the Association 
of Registered Nurses of Newfound- 
land was officially received into the 
C.N.A. 

One hundred and sixty high school 
pupils attended the open house held 
at St. Clare’s Mercy on Hospital Day. 
The student nurses conducted their 
guests on a tour of the hospital and 
nurses’ residence, and later served re- 
freshments in the nurses’ dining room. 
An appropriate memento of the visit 
was given to each pupil. 


ILLINOIS 


St. Francis Hospital, Peoria 


Sisters’ reception, profession and ju- 
bilee celebration were all held re- 
cently at St. Francis Hospital in Pe- 
oria. 

Five Sisters celebrated their golden 
jubilee—Sister M. Perpetua, Sister M. 
Catherine, Sister M. Hyacintha, Sis- 
ter M. Corbina, and Sister M. Beata. 

Seven other Sisters observed their 
silver jubilees. They are Sister M. 
Antonia, Sister M. Barbara, Sister M. 
Bernice, Sister M. Casimir, Sister M. 
Heriberta, Sister M. Hugolina, and 
Sister Margaret Mary. 

On the same day perpetual vows 
were taken by four Sisters and three 
others renewed their vows for another 
three years. Five novices completed 
their novitiate and pronounced their 
vows and four others received the 
habit. 

During the Tri-State Convention 
held in Chicago, Sister M. Borromea, 
director of St. Francis School of An- 
esthesia, Peoria, was elected president 
of the newly reorganized American 
Association of Inhalation Therapists. 

According to The Grapevine of St. 
Francis, the hospital’s house organ, 
realization of the vital importance of 
oxygen therapy in both medical and 
surgical cases brought about the for- 
mation some six years ago of a group 
under the leadership of Brother Roland 
Maher (then of Alexian Brothers Hos- 
pital in Chicago) for the purpose of 
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increasing the knowledge of oxygen 
therapy and the best methods of ad- 
ministration, the proper types of equip- 
ment for various purposes, etc. 

At various times during the suc- 
ceeding years “Institutes” were held. 
With the increased interest in this field 
it was generally felt that an organiza- 
tion of some type should be formed 
for those interested and actively en- 
gaged in oxygen therapy and so the 
association known as the Inhalation 
Therapy Association was formed and 
Brother Roland was elected president. 
Then as the number of members 
rapidly increased—over 250 members 
at the present time—organization of a 
strong national association was urged. 
This need was filled by the organiza- 
tion of the American Association of In- 
halation Therapists. 

Sister Borromea has long been ac- 
tive in the field of oxygen therapy, now 
known as inhalation therapy, and St. 
Francis Hospital was one of the first 
to have a completely equipped inhala- 
tion therapy department. Sister M. 
Borromea, Sister M. Canisia and Mrs. 
Beudell Buckner are all registered in- 
halation therapists. They were all 
among the first members of the pre- 
vious Organization, and are now mem- 
bers of the new A.A.LT. 


KANSAS 
St. John’s Hospital, Salina 

Sister Ann Francis, surgical super- 
visor at St. John’s Hospital, and Sis- 
ter Mary Luke, St. Mary’s Hospital, 
Manhattan, Kans. attended a 30-hour 
course in “Operating Room Technique” 
given by Dr. Carl Walter, associate 
clinical professor in surgery at Har- 
vard Medical School. 

Parenteral therapy, care and steril- 
ization of instruments, suture mate- 
rials, physical and chemical disinfec- 
tion were the subjects of other lec- 
tures. 


KENTUCKY 
St. Joseph’s Infirmary, Louisville 

A day-by-day account of the pro- 
gram for Hospital Week observed 
by St. Joseph Infirmary, Louisville, fol- 
lows. 

Sunday: Student nurse graduation— 
34 received their diplomas. 


Monday: Formal opening of lad..s’ 
auxiliary gift shop. 

Tuesday: Opening of occupatio:al 
therapy department. 

Wednesday: This day was dedicaicd 
to the hospital’s honor roll employc<s. 
Awards were presented after a bin- 
quet for the 56 honored employees. 

Thursday: Tour of surgical suite 
with lecture. 

Friday: An educational program on 
fire prevention by the Louisville Fire 
Department. 


MINNESOTA 
St. Mary’s, Minneapolis 


Department news at St. Mary’s in- 
cluded: 

X-ray—A new radiograph room is 
part of the remodeling program under 
way in this department. The neces- 
sary equipment, including a new radio- 
graphic table has been installed. 

At a recent meeting of the Minne- 
sota State Society of X-ray Technolo- 
gists, Mary Berger, R.T., graduate of 
the October, 1953 class at St. Mary’s, 
was awarded first prize of $100. She 
read a paper on “Bronchograms.” 

During a recent dinner party, which 
was attended by 25 members of the 
department's staff, three x-ray students 
were awarded certificates. One year’s 
training in radiological technique and 
a year of theory and practice were 
completed by these students. 

Record Room—Preliminary work 
for microfilming the medical records 
at St. Mary’s is under the direction of 
Sister Margaret, R.R.L. All charts are 
being thoroughly checked and ar- 
ranged in a unit system. 

Three of the Sisters at St. Mary's 
observed anniversaries — Sister Emily 
completed 60 years of professed life 
and Sister Marie and Sister Margaret 
Francis celebrated their silver jubilecs. 

The Sisters sponsored an open house 
and silver tea at Bethany, a new home 
for senior Sisters. The home is a four- 
story structure adjoining St. Josepl's 
Provincial House. 


St. Cloud Hospital, St. Cloud 


Fifty-four employees who ha? 
worked at St. Cloud Hospital for fix : 
years or more were honored at a di: 
ner and were presented service awarc 
by Rev. Mother Richarda, president © 
the hospital’s governing board. 

The former mail room and locke 
room and general storage room at th: 

(Continued on page 100) 
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You save all insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
years of violent abuse. Admits ample 
light and air. 

You cut sash repairs and painting 
costs, Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent costly damage to win- 
dow frames, sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass break- 
age, cost of glass replacement, patient 
injury. 
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Detention Type Protection Type 
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Chamberlin Security Screens 
provide maximum detention; 
eliminate all insect screen costs 


You reduce the threat of disaster. 
No grilles, no bars to trap your pa- 
tients in a fire. No stubborn locks 
hinder their rescue. Exclusive Cham- 
berlin emergency release permits in- 
stant patient removal from outside. 


You cut grounds maintenance costs. 
Patients can’t throw litter out of win- 
dow, can’t store it on window sill, can’t 
receive forbidden objects by pass-in. 

Over the years, these savings will 
more than offset your original costs. 
Yet they’re only part of the savings 
and services other hospital administra- 
tors count on every day (see right). 
Let our Hospital Advisory Service give 
you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and _ eco- 
nomical protection for 
nonviolent patients. 





est 


Safety 








QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude _acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside. 


Modern institutions turn to 


CHAMBERLIN 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. © DETROIT 32, MICH. 









Ci SMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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hospital has now been converted into 
two private admitting offices and a 
waiting room. The rooms were made 
possible by the installation of alu- 
minum partitions, the upper half hav- 
ing frosted glass. 


An inter-communication system has 
been installed in the x-ray depart- 
ment, with phones in the operating 








room and laboratory also. The com- 
plete unit cost $614 and was donated 
by the hospital’s radiologists — Dr. 
C. B. Nessa, and Dr. Edward Anderson. 


MONTANA 
Sacred Heart Hospital, Havre 


Hospital Day at Sacred Heart was 
celebrated somewhat differently than 
at most hospitals. The afternoon pro- 
gram which began at 2:00 p.m. con- 
sisted of a candy and cake sale, linen 





FOR SUCTION AND PRESSURE 


@ Easy to operate—simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

@Completely portable, 
yet stays firmly in posi- 
tion while in use 


pressure hoses. 110 volts, 60 cycles, AC. 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 
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Supplied complete with suction and 


LLL 





The sturdiest and most useful pump of its size 
available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 
bedside and even house-call use... easily carried 
wherever it’s needed—no trouble at all to maintain. 


Only 


+110" 


f.o b. Philadelphia 


PHILADELPHIA 


A Standing Invitation: When in Philadelphia, visit our 
new salesrooms. Free parking for doctors in our private lot. 


& SON CO. 


shower, raffle of cedar chest and con 
tents, drawing of door prize, a tour o! 
the hospital and a 20-minute movi 
“House of Mercy” which was followe 
by an outdoor program. The latte 
included: invocation and blessing o: 
the flag by Rev. Joseph Balf, S.J.; dedi 
cation and raising of the flag by M: 
Clarence Slyngstad, Commander, Amer 
ican Legion; Pledge of Allegiance 
“National Hospital Day” by Mayo: 
Oval Hatler, City of Havre; “Sacrec! 
Heart Hospital—Yesterday and To 
day” by Mr. Arthur Lamey, Billings, 


, Mont.; and a May Pole dance by St. 


Jude’s primary grades. Musical num- 


| bers were by the Havre Central High 
| School band. Master of ceremonies 
| was Mr. Jess Angstman, Knights of 
_ Columbus. 


(Continued on page 102) 
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that the nurse must not only be con- 
stantly on the lookout for signs and 
symptoms, but may be able to observe 
the effect of traction procedures and 
often use his or her own initiative in 
the event of a crisis when the surgeon 
is not available. 


In the field of orthopedic nursing 
this work will hold a high place of es- 
teem because of the stress placed upon 
making it attractive as well as both 


| practical and instructive in its most 


minute description of each traction 
procedure. 


In conclusion, such a work is of great 
value today because many books on the 
subject in the past have generally left 
the reader, especially the student, with 
too much to digest. 


This review would not be complete 
without a few words about Dr. Scuderi, 
the author of this work. He has ever 
held a high regard for the important 
place nurses occupy in orthopedics, and 
for their own intelligent purpose in 
their training, and has kept in mind 
this ideal in the preparation of his 
book. He has believed that the de- 
tail of technique and the bedside care 
of the patient would easily follow once 
the high ideals of orthopedics had been 
accomplished. 


Brother Maurice, C.F.A., R.N. 
Alexian Brothers Hospital 
Chicago, Illinois 
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dish trucks are attractively styled 
and provide many years of 
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rear wheels 
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NEBRASKA 


Creighton Memorial 
St. Joseph’s, Omaha 


A combined record of 100 years of 
service received recognition at Creigh- 
ton Memorial St. Joseph’s Hospital 
when two Sisters and two employees 
of the institution were honored at a 
public reception given by the hospital. 

The silver jubilarians included Sis- 
ter Mary Corneliana, O.S.F., R.N., ma- 
ternity department supervisor; Sister 
Mary Humiliana, O.S.F., R.N.; Mrs. 
Agnes Widhalm Waszgis, R.N., B.S.M., 
assistant supervisor and instructor in 
obstetrical nursing, and Miss Elizabeth 
I. Dugan, R.N., director of the St. 
Joseph’s School of Anesthesia. 

Sister Corneliana became supervisor 
of the maternity department on Janu- 
ary 7, 1929. 

Upon arriving at St. Joseph’s in 
1929, Sister Humiliana was placed in 
charge of the special dining rooms and 
she continued in that capacity until 


five years ago when an extended ili- 


ness forced her to retire. When the 
pneumatic tube system was inaugurated 
in 1950, Sister Humiliana assumed 
charge of the central dispatch desk, of 
which she since has remained super- 
visor. 

Closely associated with Sister Cor- 
neliana through most of her 25 years 
at St. Joseph’s is Mrs. Waszgis, a mem- 
ber of the second graduating class of 
lay nurses from the St. Joseph’s School 
of Nursing in 1921. She held posi- 
tions in New York City, Memphis and 
Fargo before becoming assistant su- 
pervisor of the maternity department 
and instructor in obstetrical care for 
the school of nursing in 1929. 

Miss Elizabeth Dugan, also a gradu- 
ate of St. Joseph’s School of Nursing, 
became the first lay nurse anesthetist 
on the St. Joseph Hospital staff. After 
graduating in 1925, Miss Dugan did 
private duty nursing until April 1927 
when she took a post-graduate course 
in anesthesia at St. Joseph’s Hospital, 
Chicago. When St. Joseph’s Hospital 
School of Anesthesia was established 
by Dr. William Hardman in 1947, 
Miss Dugan became an instructor and, 








Reporters please note: 
Deadline for the October 
issue is August 23. 











in 1949, director of the specialized 
post-graduate course for nurses. 


NEW HAMPSHIRE 


Sacred Heart Hospital, Manchester 


As the result of the Sacred Heart 
Hospital Alumnae annual dance, $400 
has been put into a fund for equipping 
the hospital’s proposed new addition 
which will include an obstetrical de- 
partment, pediatrics, administration 
and extra medical and surgical beds. 

The Sacred Heart Associates had a 
very successful season and welcomed 
75 new members during the year. They 
purchased 36 overbed tables, a ster- 
ilizer, for central supply, four large 
toasters for the nourishment kitchens 
on the various floors, wheelchairs and 
overbed frames for the orthopedic sec- 
tion, and a play pen and rocking chair 


(Continued on page 104) 



































SIZE 15¢x2” 





BY HYPO 


DEBS HOSPITAL SUPPLIES INC. 
CHICAGO 


Deks Hospital Supplies, Inc. 





MAIL YOUR ORDER TODAY 





DEBS HOSPITAL SUPPLIES, INC P-120—White 
P-121—Red 
P-122—Grey 
Both cards shown P-123—Blue 


actual size 


teLess Than 20 Boxes $150 


DEBS HYPO-CARDS 


For use in hypodermic medication 


DEBS 


MEDICINE CARDS 


For use in dispensing medications 


e A simple, error-proof and economical method of 
identifying and dispensing medications. 
e@ Spaces for name, room, drug, dose, time. 


@ Sturdy, double-coated card stock—takes ink or pencil. 


Available in 11 Colors. 


P-124—-Buff P-128—Salmon 
P-125—Green P-129—Violet 
P-126—Orange P-130—Yellow 
P-127—Pink 


20 boxes asst’d S$] 40 Per box 





5990 N. Northwest Highway, Chicago 31, Ill. 


Gentlemen: 
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P-120 P-121 P-122 P-123 
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P-130 P-131 P-132. 
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e Available in either Red or White 
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GREATER Ohio offers the only infinitely adjustable knee crutch 
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ADDED The Ohio knee crutch provides full horizontal support 
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the popliteal structures in any obstetrical position, 
COMFORT from high Lithotomy to extended Walcher. 
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@ Leg section retracts fully under body section without movement of body section, 
eliminating shifts in position for the anesthetist 

@ Convenient head-end controls for Trendelenburg and leg section are within easy 
reach of the anesthetist 

@ Retractable perineal drain basin mounts under leg section, and is easily removable 
for cleaning and sterilizing 
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for pediatrics. The sewing group, 
which gives an afternoon a week to 
sew articles necessary for the hospital, 


| finished 5,826 pieces during the past 


year. In addition to this, members 
give volunteer time acting as recep- 
tionists and office assistants. 


OHIO 


Our Lady of Mercy Hospital, 
Mariemount 


Seventy-nine employees of Our Lady 
of Mercy Hospital in Mariemount were 
honored during National Hospital 
Week at a buffet supper. 

Those who have been with the hos- 
pital for two, five and 10 years re- 
ceived service pins presented by Judge 
Ralph B. Kohnen of Cincinnati's Mu- 
nicipal Court, who is president of the 
lay advisory board. 


OKLAHOMA 


Mercy Hospital, Oklahoma City 


Several new pieces of equipment 
have made their appearance at Mercy 
Hospital—an accounting machine for 
the business office, a stainless steel 
food conveyor, an electric water cooler, 
and an electric 32-bottle capacity ster- 
ilizer and bottle warmer for the 
nursery. 

Sister M. Theresa Daly, C.C.V.1, 
who has completed the course in hos- 
pital administration at St. Louis Uni- 
versity, recently began her residency at 
Mercy Hospital. 


_ OREGON 


Sacred Heart Hospital, Medford 
A 25-KW emergency generator has 


| been installed at Sacred Heart in Med- 


ford. This provides the hospital with 


| power to continue in full operation 
_ whenever the local power is not avail- 
| able. 


Several of the hospital’s em- 
ployees have been instructed in the 
use of the generator, so that at any 
emergency the hospital has a standby. 
The emergency unit will also carry the 


| elevator service. 


During National Hospital Week an 


| estimated 325 visitors made a tour of 


the hospital. Members of Providence 
Guild acted as guides for the various 
groups who visited all departments of 
the hospital. Equipment was set up 


| and demonstrated in the department 


in which it is commonly used. 








TENNESSEE 


St. Mary’s Memorial, Knoxville 


Once again a house organ is pul- 
lished by St. Mary’s Memorial Hospit :1 
in Knoxville. The first issue to make 
its appearance since January-Februar ,, 
1951 features the medical secretarial 
unit—one of the newest divisions of 
St. Mary’s. 

According to the Messenger there 
are dictating stations on each floor and 
a portable unit serves the medical rec- 
ords department as well as the out- 
patient clinic. Doctors may dictate in 
privacy x-ray reports, consultations, 
histories and physical examinations, 
and other detailed information which 
comprise the official hospital record of 
each patient. Copies of reports are 
forwarded to the physician’s office. 

Some of the functions of the unit 
at St. Mary’s are to type birth certifi- 
cates of newborns, and to record and 
transcribe the various staff meetings, 
seminars and staff conferences. Sta- 
tistics for one month included: 764 
x-ray reports; 568 history and physi- 
cal examinations; 165  electrocardio- 
grams; 160 clinic reports; and 168 dis- 
charge summaries. 


TEXAS 
St. Anthony’s Hospital, Amarillo 


Since our last report from St. An- 
thony’s, the hospital has received of- 
ficial notice of its full accreditation. 

In previous months the medical staff 
has been host to two faculty members 
of the Southwestern Medical School of 
the University of Texas. They parti- 
cipated in the programs of the 
monthly staff meetings and held con- 
sultations with the members of the 
staff. These programs will be con- 
ducted each month by specialists from 
the medical school. 

A course in human relations was 
given to the Sisters and nurses by the 
president of Amarillo College. 

A junior hospital auxiliary was or- 
ganized at St. Anthony's. It is th 
third to be organized in Texas. Th 
volunteers, largely composed of junio 
and senior girl scouts, engage in non 
nursing duties. 

As in many hospitals, open house 
was held on hospital day at St. An 
thony’s. The affair was sponsored by 
the auxiliary and the newly organized 
junior auxiliary assisted in conducting 
tours of the hospital. 

In conjunction with hospital day. 
the newly formed Baby Alumni Asso- 
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iation gathered to celebrate the home- 
ming party. All babies born at St. | 
nthony’s since the hospital was| 
~pened were invited to become} 
l caarter members of the association. | 
“e Several hundred assembled for the oc-| 
' casion and an Amarillo attorney was | 
ll elected president of the association. 
if Devotions for the Marian Year are 
conducted every day in St. Anthony’s 
re chapel for the nurses and personnel. 
id A triduum precedes all the feasts of the 
Blessed Virgin in the churches and 
chapels in the diocese of Amarillo 
during the Marian Year. 

Two stainless steel utility carts 
equipped for sterile supplies were do- 
nated to the hospital by a woman pa- 
tient in memory of her deceased hus- 


band. 
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it Hotel Dieu and 
St. Therese, Beaumont 


Accreditation of St. Therese and) 
Hotel Dieu Hospitals was given by 
the Joint Commission on Accredita- | 
tion of Hospitals, in a report received 
from the association offices in Chicago. | 
Inspection of the two hospitals was | 
made early this year by Dr. Gaylord | 
R. Hess of Chicago, field representa- | 
tive of the association. | 





St. Paul’s Hospital, Dallas 


At the request of the Dallas Hospi- | 
tal Council, heads of switchboards of 
Dallas hospitals met at St. Paul’s to} 
f discuss problems mutual to hospitals’ 
telephone service. Mr. Joseph Lane of | 
f St. Paul’s is temporary chairman of this | 

group which will meet regularly. 

: As a result of this meeting, St. | 
Paul's, in order to cut down on undue | 
traffic, is keeping the door to the room | 
locked. Those who have any written | 

messages for PBX are to deposit them | 
through the slot in the door. If there 
is a real need to go into the room, 
operators are to be advised of this | 
over the phone first. 


St. Joseph Hospital, Houston 


Under the supervision of Sister M. | 
Margaret and Sister M. Magdalen, St. 
Joseph Hospital conducted a series of 
classes in order to acquaint the per- 
sonnel with more effective fire safety 
neasures. 

Class included lectures by Mr. J. D. 
Robinson, educational director for the 
‘ocal Fire Prevention Department; 
four instructive films; and demonstra- 

(Continued on page 106) 
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HILL=-ROM 


Invites you to see our entirely new 


line of hospital furniture, which will be dis- 
played for the first time at the National Hos- 
pital Convention in Chicago, September 13 to 
16, 1954. 


Designs by Raymond Loewy 


This new Hill-Rom line has been designed by 
Raymond Loewy, nationally and internation- 
ally recognized as one of the foremost de- 
signers of the day. 


Color Styling hy Howard Ketcham 


Howard Ketcham is as well known in the field 
of color styling as is Mr. Loewy in the field of 
design. His work for Hill-Rom has included 
not merely the color styling of this new 
line of furniture, but a complete room 
decorating service with suggested colors 
draperies, bedspreads, wall colors and 
fabrics. This decorating service 
wailable to all Hill-Rom customers. 


~ROM COMPANY, INC., BATESVILLE, INDIANA 





@ If you are not planning to be at the 
convention, write for your copy of the 
new Hill-Rom catalog which will soon 


mi = be coming from the press. 
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tion on the correct usage of fire ex- 
tinguishers. Everyone present partic- 
ipated in the actual fire fighting prac- 
tice during the demonstration. 


WASHINGTON 
Our Lady of Lourdes, Pasco 


At the request of the executive com- 
mittee of the medical staff at Our Lady 
of Lourdes Hospital in Pasco, a bro- 


chure for maternity patients has been 
prepared. Each member of the com- 
mittee studied the form before it went 
co the printer. 

The brochure, which is the hospi- 
tal’s first attempt in this type of proj- 
ect, contains, in part, the following: 

Dear Expectant Mother: 

If you plan to have your baby born 
at Our Lady of Lourdes Hospital, there 
are some things that your Doctor has 
asked us to tell you. 

Your Doctor recommends that you 
visit the maternity department early 
in the pre-natal period. 


NEWEST PORTABLE SIDES FIT 





ALL YOUR BEDS INTERCHANGEABLY 














Shown on Inland No. 871 MULTI-HEIGHT bed. 


INLAND PROVIDES SAFETY FOR YOUR PATIENTS— 
PROTECTION FOR YOUR HOSPITAL. Safety plus | 
handling efficiency . . . Crib-type sides cannot interfere with 
bedside furniture—easily clamped on without drilling or tools. 


@ Fit Multiple Height Beds: lowered sides do not touch floor even 
when bed is at minimum height. 


@ Fit All-Position (Trendelenburg) and standard Gatch (posture) beds. 
@ Fit beds with any style bed ends. 


@ Fit all leading makes of beds. 
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SEE SAFETY SIDE DEMONSTRATION at the 
American Hospital Association Convention 
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We suggest that a Wednesda, 
afternoon is a good time. Bring you- 


husband too. If Wednesday is n+ 
convenient for him, come on a diffe: - 
ent afternoon. 

The Maternity Department is in the 
newest part of the hospital on the 
third floor. 

You will meet the hospital persor:- 
nel who will tell you what you need 
to bring with you and will show you 
around the department. 

You will want to see the lying-in 
rooms, delivery rooms, and all the 
many things prepared for the care of 
you and your new little baby. Your 
husband might try out his paces in the 
Fathers’ Lobby. You may visit the 
room you might like to have for your- 
self. 

Bring your insurance identification 
card with you. Know how much your 
company allows for maternity cases. 

Meet the Bookkeeper. She may be 
able to answer some insurance ques- 
tions for you. 

If you do not have adequate insur- 
ance coverage, as with Blue Cross or 
Benton-Franklin groups, the hospital 
asks $75 in deposit at the time of ad- 
mission; the balance at the time you 
go home. 

In the past some patients have 
found it convenient to make interval 
payments during the pre-natal period. 
Then the bills and baby don’t all come 
at once. 

Be sure to learn the location of the 
night bells at the 4th Street entrance 
and at the Ambulance Entrance at the 
west of the building facing Sth Street. 
You may need to come to the hospital 
at night after the doors are locked. 

May God, Who has permitted you 
to share with Him in the creating of 
this new life, bless and protect you. 

It is signed: Our Lady of Lourdes 
Hospital, The Sisters of St. Joseph. 

The brochure also carries an ad from 
a child’s clothing store which financed 
the printing. 

Doctors keep copies in their offices 
for distribution. 


WEST VIRGINIA 
Wheeling Hospital, Wheeling 


On the eve of their patron saint's 
feast day, the Sisters of Saint Joseph 
were presented a Plymouth Plaza Sub- 
urban by the hospital employees in 
recognition and appreciation of the 

(Concluded on page 108) 


HOSPITAL PROGRESS 




















> 











Built to last . 


In keeping with the dignity of an ancient order, 
this new building features sound, solid con- 
struction . . . to be as timeless as possible. 
And so do the windows . . . they are Lupton 
Aluminum Casements. Here is permanent 
beauty and permanent precision. Their opera- 
tion through the years will never be hampered 
by clogging paint . . . Lupton Aluminum 
Windows will never need painting. They will 
always open easily and close snug and tight 

. as efficiently in the years to come as the 
day they were installed. 


When you are thinking about windows, con- 
sider maintenance as well as initial cost. It is 








. with windows to match 


the year to year upkeep that determines the final 
price. Assure yourself of minimum maintenance 
with Lupton Aluminum Windows. Time will 
prove the wisdom of your choice. You'll have 
“lifetime” windows whose construction is the 
direct result of over 40 years experience in the 
designing and manufacturing of metal windows. 
Whatever the character of the building you 
plan, there is a Lupton Metal Window, in Steel 
or Aluminum, to complement it. Ask your 
architect to specify Lupton. Write direct for 
complete information. 


MICHAEL FLYNN MANUFACTURING CO. 
700 East Godfrey Avenue, Philadelphia 24, Pa. 







Mother House — 
Vincentian Sisters of 
Charity, Pittsburgh, Pa. 
Constructed by: 

Walter Butler Co. 
Saint Paul, Minn. 
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(Eo Yl Member of the Steel Window Institute and 
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Sisters’ century of service in the 
Wheeling Hospital. 

Germinating during the Christmas 
holidays of 1953, the idea became a 
project of enthusiasm and the goal was 
soon realized by personal contributions 
of the hospital workers. 

The ceremony was arranged by 
representatives of all the hospital de- 





partments with members presenting 
the title of the station wagon, the key, 
St. Christopher's medal, insurance, 
A.A.A. membership and a memory 
book containing the names of all the 
donors. 

Sister M. Thomasina, administrator, 
accepted the gift for the Sisters and 
Rev. John J. Mueller, chaplain of 
Catholic nurses, blessed the car. 
Hymns to St. Joseph by the hospital 
choral group and a recitation closed 
the program. 
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you can Shift your 


fund raising 


into high gear 


Send for our free booklet “Planned Giving.” 


Find out how a free consultation with a Cumerford representative 


can get your fund-raising campaign off to a good start. Once you have en- 
gaged Cumerford help you are assured: professional leadership proven 
through years of fund-raising experience under varied local conditions; the 
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WISCONSIN 


St. Agnes Hospital, Fond Du Lac 


The latest renovation project at St 
Agnes Hospital, Fond Du Lac, in 
cluded I and II east utility and medi 
cine rooms. 

New Formica-top charting desks 
located in front of the new medicin: 
room, have replaced the chartin; 
rooms which are being converted int 
stretcher and wheel chair storage areas 

The utility room has been sectionec 
off into three parts; a medicine anc 
treatment room, a utility room, and 4 
lavatory. New steel cabinets and cup. 
boards have a specially constructed 
narcotic cabinet which flashes a warn- 
ing signal when opened. The entire 
area has been rewired with modern 
lighting. 

Installation of an oxygen piping 
system has also been completed. 
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CALIFORNIA 
Daniel Freeman Memorial, Inglewood 


James Francis Cardinal McIntyre 
presided at the formal dedication cere- 
monies for the new $2,000,000 Daniel 
Freeman Memorial Hospital in Ingle- 
wood. Approximately 3000 attended 
the rites, including many members of 
the Sisters of St. Joseph of Carondelet 
who will manage the hospital. 

Principal speaker for the occasion 
was Dr. Stafford L. Warren, dean of 
the UCLA Medical School. An ad- 
dress was also given by Mayor George 
C. England and Joseph Scott, who rep- 
resented Gov. Goodwin Knight. John 
J. Preis, general chairman of the hos- 
pital campaign, was master of cere- 
monies. Fourth Degree Knights of 
Columbus provided the guard of honor 
and St. Mary’s Academy glee club pre- 
sented musical selections. 

As His Eminence blessed the corner- 
stone and hospital building as a whole, 
a priest on each floor blessed the 
rooms. A commentary on the Latin 
ritual was given by the Rev. Francis 
Weber. 

The hospital, named for the late 
Daniel Freeman, developer of Ingle- 
wood, is located on a nine-acre tract 
which was donated for the hospital by 
Mrs. Freeman’s daughter, Mrs. Grace 
Freeman Howland. 

(Continued on page 110) 
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The 100-bed, five-story structure 
provides complete medical, surgical, 
pediatric and maternity departments, 
an out-patient clinic and emergency 
service, laboratories, and other facili- 
ties. A larger chapel is planned for the 
future, with hopes for a seven-story 
wing at the back and a two-story addi- 
tion over an open entry at the front. 

Administrator of the hospital will be 
Sister Anne Lucy, C.S.J., who served 
for 23 years at St. Mary’s Hospital, 
Tucson. Dr. Robert M. Woods, Mar- 
quette University graduate, heads the 
medical staff. 


Queen of Angels Hospital, 
Los Angeles 
Queen of Angels Hospital recently 
initiated an extensive remodeling pro- 
gram which provides a beautiful mod- 
ern coffee shop on the ground floor 
and an exquisitely apportioned lounge 
in the foyer of the main entrance. 
The space formerly occupied by the 
coffee shop in the lobby was allocated 
to the renovation plans for the lobby 
which was too small. The added 


lounge terminates in an attractive gift 
shop. 


Further remodeling will provide a 
new area for the pediatric, laboratory 
and pathology departments. A phy- 
sical culture unit, for the student 
nurses, is nearing completion. This 
with interior decoration and remodel- 
ing of the student nurses residence will 
complete the present expansion pro- 
gram. 


FLORIDA 


Holy Cross Hospital, 
Fort Lauderdale 

A contract has been signed for the 
construction of the proposed 290-bed 
Holy Cross Hospital in Fort Lauder- 
dale. Cost of the structure is estimated 
at $2,377,000. The general building 
contract includes construction of the 
multi-storied hospital, air conditioning 
and elevator installation. 


GEORGIA 
St. Joseph’s Hospital, Savannah 


Extensive expansion and improve- 
ments at St. Joseph’s Hospital, esti- 
mated to cost $850,000 includes a new 





Books 


for Schools of 


Nursing 


e ALL OF YOUR BOOKS 


FROM ONE SOURCE 


e A DEPOSITORY FOR 


psychiatric building for 50 patient: a 
new nurses’ training school and ho 
accommodating 75 students, and 
tensive remodeling of the old cen 
wing of the hospital to enlarge its 
tient capacity, and facilitate rearran 
ments of the x-ray, surgery, and 
ministrative departments. 


As a result of this proposed exp n- 
sion, the total bed capacity will be n- 
creased from 124 beds to 203. ‘The 
net gain of 79 beds will increase the 
hospital's psychiatric case capacity by 
37, and others by 42. 

The hospital’s advisory board an- 
nounced the expansion plans and pro- 
posed a fund campaign. 


ILLINOIS 


St. Anthony's, Effingham 


Dedication of the new $4,500,000 
St. Anthony Memorial Hospital cli- 
maxed a three-day centennial celebra- 
tion in Effingham. The _ six-story 
building was constructed on the site 
where the old hospital burned in 1949 
with a loss of 77 lives. 


The dedication was made with a 
Solemn Pontifical Mass celebrated by 
Bishop William A. O'Connor of 
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Sp ingfield, and a civil ceremony dur- 
ing which Governor William Stratton 
was the principal speaker. Bishop Al- 
bert R. Zuroweste of the Belleville dio- 
ces delivered the sermon for the field 
Mass. Music was provided by the 
St. Joseph Seminary Choir of 
Teutopolis. 

Afternoon ceremonies got underway 
with a half hour concert by the Uni- 
versity of Illinois concert band. Sev- 
eral dignitaries spoke during the cere- 
monies which were concluded as spec- 
tators watched Governor Stratton 
sprinkle soil from 48 states around two 
trees on the hospital lawn in recogni- 
tion of country-wide contributions for 
the hospital. 


In addition to the main six-story 
section, the building has an auditorium 
wing reaching to the north, and a serv- 
ice wing at the back. A convent for 
the use of the Sisters connects to the 
main building by a cloister walk. Con- 
struction of a chapel is now underway. 


KANSAS 
St. Rose Hospital, Great Bend 


National Hospital Day was a very 
special one this year for St. Rose Hos- 
pital in Great Bend—part of their ob- 
servance included the opening of the 
new school of nursing. 

The four-story building of concrete, 
steel, brick and glass is located across 
the street from the present hospital. 
Constructed at a cost of $675,000 
plus an additional $50,000 for equip- 
ment, it was designed to accommodate 
116 students. 

The building is 240 feet long by 45 
feet wide and has 50 double rooms, 20 
single rooms, eight classrooms and an 
imposing array of other quarters. Al- 
though the school is considered having 
four floors, only three of them are 
above ground. However, the full base- 
ment is an integral part of the estab- 
lishment, with one classroom and many 
important installations. 

Both the second and third floors will 
be used as dormitories, and they are 
icentical in plan and layout. Each con- 
tuins four double bedrooms; eight sin- 
gic rooms, six of which are for in- 
structors and two for guests; a large 
b:throom; a utility room which con- 
teins a hot plate and sink; a parlor 
wich adjoins the utility room; three 
house phones; a pay phone and a buz- 
z-< system, which, through a system of 
signals, can be used as a means of com- 


(Continued on page 112) 
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Salvajor is more than a 
machine. It’s a method 
of scrapping and pre- 
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proved in thousands of 
kitchens as the most ef- 
fective way to speed up 
soiled dish handling and 
cut labor costs. Choose 
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One man, with one single motion, scraps and pre- 
washes dishes 212 times faster. Food waste is carried 
away by the Salvajor gusher stream, collected and 
reduced in volume by 50%. Dishwashing costs are 
cut and rejects at the clean end of the dishwasher are 
eliminated. Patented tableware trap prevents loss 
of silver. 



































The Salvajector 


All the scrapping and pre-washing advan- 
tages of the Salvajor, plus the action of 
a powerful 3% h.p. disposer, Salvajector 
completely eliminates garbage handling 
at the soiled dish table and pays for itself 
in savings. 
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Here’s the ideal low-cost scrapping, pre- 
washing and disposing combination. r 
Water scrap and pre-wash with overhead 
spray. Patented salvage basin receives 
waste and traps tableware accidentally 
scrapped away. Model “L’’ Waste-X-It 
grinds up waste and discharges it as flow- 
ing liquid. 
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munication between the desk and each 
of the rooms. 

The first floor contains a large parlor 
which is modernly furnished as well 
as seven classrooms; the dietetic 
kitchen; the library; the foyer, with 
two small parlors off the foyer, the 
switchboard and desk; the faculty 
room and the permanent records room. 

The basement area contains the of- 
fice of the business and public rela- 
tions manager for St. Rose and St. 
Joseph (Larned) Hospitals; the stu- 
dent chapel; three storage rooms for 
student luggage, equipment, material 
and stores; the uniform room; and the 
chemistry laboratory. Also located in 
this area is the laundry where students 
may do their personal washing. The 
laundry is equipped with two auto- 
matic washers, a dryer and outlets for 
irons. Other facilities include the 
heating plant, the assembly room and 
a recreation room for students. The 
latter adjoins a small room equipped 
with a complete kitchenette unit of 
stove, ice box, sink and cupboard facili- 


hospital LINEN 
MARKING SYSTEM 


that marks 


St. John’s Hospital, Salina 


Back in 1914 St. John’s Hospital 
was dedicated as the first $100,000 
building ever to be erected in Salina. 
The total cost of the building and its 
equipment at this time was set at 
$136,000. In 1951-52, a new wing 
costing $400,000 made St. John’s a 
hospital of 135 beds and now with the 
completion of a new $30,000 renova- 
tion program the surgical suite is one 
of the finest, modern and modernly 
equipped in the midwest. 

It was quite a project because it 
necessitated the remodeling and en- 
largement of a 40-year old building 
with no additional space. Neverthe- 
less, the task was completed most suc- 
cessfully and an entirely new operat- 
ing room was added to the suite. 

Under the direction of the adminis- 
trator, Sister M. Ferdinand, C.S.J., and 
the operating room supervisor, Sister 
Ann Francis, the contractor drew up 
plans for the remodeling. 

According to the report, the biggest 
difficulty was to keep two operating 
rooms open and ready for any type of 
surgery. 

The once plastered walls with half 
white tiling were covered with green 


ceramic tiling, which extends to the 
ceiling. Each room contains an o-er- 
head light, recessed view boxes ard a 
clock. 

Sealed safety receptacle wall p‘ugs 
were installed to eliminate any shorts 
or sparks in electrical appliances. ‘| wo 
of the rooms were fixed with general 
electric x-ray dark shades to enable 
the doctor, who specializes in bron- 
choscopic, cystoscopic, gastroscupic 
and proctoscopic work to give his best 
treatment to his patient. 


New cupboards were provided for 
all the rooms. Each operating room 
has a recessed birchwood cabinet which 
replaces the open shelf wall stand. 
These cupboards contain various types 
of sutures, solutions and other sterile 
supplies. All cupboards were care- 
fully planned and arranged first, to en- 
able the nurse to give quick and ef- 
ficient service for the patient, and the 
doctor, secondly, it did away with the 
wall stand which took up much valu- 
able floor space. 

The floor is made of a comparatively 
new conduct-o-tile which eliminates 
main causes of anesthetic explosions. 
It is a vitreous ceramic tile and is 
permanently conductive; and needs no 
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wa.ing or other special treatment. 
Th re is no free carbon to bleed out 
anc be tracked to other areas. It is 
eas. to Clean and keep clean. 

‘The entire suite is air conditioned. 


MISSISSIPPI 
Mercy Hospital, Vicksburg 


Soil samples have been taken in 
preparation for the proposed new 
Mercy Hospital group. There has 
been completed and presented for ap- 
proval and authorization detailed plans 
and specifications for the first part of 
the building program which is the site 
preparation. 

Between November and January, it 
is believed the contracts will be 
awarded for building construction. 

Mercy Hospital acquired 87 acres 
of land a few years ago, which had, 
for many years, been dormant and un- 
developed. Approximately 60 acres 
have been used in a subdivision de- 
velopment which provides 107 home 
sites. The remaining acres will be 
used for hospital purposes. 


NEW YORK 
Our Lady of Lourdes, Binghamton 


Excavations for the new central 
building at Our Lady of Lourdes has 
been completed and construction is 
now underway. 

In April the new west wing was 
completed, doubling the bed capacity. 
With the building of the new admin- 
istration structure, approximately $2,- 
210,000 in buildings and facilities 
will have been added in less than two 
years. 

The new central building will con- 
tain the following facilities. 


Ground floor: central sterilizing, 
pharmacy and general storage. 


First floor: administration offices, 
admittance, medical records room, in- 
formation, private switchboard, doc- 
tors’ lounge, public waiting room, 
sweet shop, gift shop. 

Second floor: A complete and mod- 
€rn surgical unit, six operating rooms, 
sx-bed recovery ward and_ locker 
roms. 


Third floor: Living quarters for the 
» Sisters of Charity on the hospital 
iff, refectory, kitchen, community 
i; om, linen storage and laundry. 
Altogether about $150,000 will be 
ent On equipment and facilities for 
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Chances are your hospital wastes 
| hundreds of usable square feet of 
| floor space—yet it’s overcrowded! 
| Then you better install FoLpoor, 
the quality fabric-covered folding 
door . . . and put your idle space 





| to active use! 
| Asa movable wall, FoLpoor di- 
_ vides large areas into small rooms, 
| partitions one group from another, 
| isolates patients in a ward. Many 
_ hospitals use FoLpoor to create 
_ large closets, even wardrooms and 
| waiting rooms. 

As a door, it opens and closes 


HOLCOMB & HOKE MFG. CO., INC. 
1545 Van Buren St., Indianapolis 7, Indiana 
IN CANADA: FOLDOOR of Canada, Montreal 26 


Arrange your Space 
more Profitably 


make every 
square foot pay 

























within the door frame! No space is 
lost by swinging. You regain more 
than 7 square feet of profitable 
space around every door opening! 

Many harmonizing colors are 
available—and you have a choice 
of two vinyl-coated fabric styles— 
smooth or cloth-textured! Both are 
washable and fire-resistant. Rugged 
steel frame construction assures 
years of trouble-free service. 

For further information, phone 
your nearby Fo.poor installing 
distributor or write direct. 
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the new fouz-story, buff brick exterior 
building which is 50 feet by 133 feet. 


During the construction of this new 
administration building, the east wing 
built in 1935, will be extensively reno- 
vated. Plans for the east wing include 
expansion of boiler capacity, redesign 
and enlargement of nurses’ stations, 
new kitchen and dishwashing equip- 
ment, new x-ray, laboratory and physio- 
therapy departments and emergency 
rooms. 


Eighteen acres of land surround the 
hospital and will provide room for its 
future expansion. Until then, the area 
will be utilized for the parking area 
and landscaping. 


Mary Immaculate Hospital, Jamaica 


Dual ceremonies were recently held 
at Mary Immaculate Hospital, Jamaica, 
when the Most Rev. Thomas E. Mol- 
loy, S.T.D., Archbishop-Bishop — of 
Brooklyn, presided at the solemn dedi- 
cation of Mary Immaculate Hospital’s 


new building and the capping exer- 
cises of the hospital’s school of nursing, 
class of 1956. 

His Excellency was assisted by the 
Rt. Rev. Msgr. John F. Robinson, 
V.F., member of the board of directors 
of Mary Immaculate Hospital; Rt. 
Rev. Msgr. Joseph F. Brophy, diocesan 
director of health and hospitals; Rev. 
Thomas V. Ford, chaplain of Mary 
Immaculate and the Rev. James H. 
Fitzpatrick, assistant secretary of the 
board of directors, who acted as master 
of ceremonies. 

The speakers were His Excellency 
Archbishop Molloy; Dr. Vincent Juster, 
chairman of the professional _ staff 
building fund committee and the Hon- 
orable James A. Lundy, Borough Presi- 
dent of Queens. 

The building has been named Chellis 
Hall in honor of Robert E. Chellis, a 
member of the board of directors and 
chairman of the building fund com- 
mittee. Mr. Chellis is the former ex- 
aminer for the banking department of 
the state of New York and is at pres- 
ent comptroller of the Commercial 
State Bank and Trust Company of 
New York. 
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“MINNIE THE MAID” 





“Lemme off at the corner, Joe. Wouldn't 
want to frighten the folks upstairs.” 


A modern laundry, garage facil: ‘ies 
for all hospital vehicles, mainten: ce 
shops, and an auditorium with a svat- 
ing capacity of 1200 will be house. in 
the building. 


During the second half of the cere- 
mony, Miss Ellen C. Stark, R.N., di- 
rector of the school of nursing, <on- 
ferred the caps on the 49 student <an- 
didates. His Excellency Archbisiop 
Molloy addressed the students. 


VIRGINIA 
De Paul Hospital, Norfolk 


Formal plans for the proposed new 
$1,500,000 wing of De Paul Hospital, 
Norfolk, have been announced. The 
new wing, completely air conditioned, 
will have some 60 rooms for 77 addi- 
tional patients. 


Plans call for two new cafeterias, 
doctors’ lounge, library and completely 
rearranged administrative offices on 
the first floor. The second floor will 
be devoted to pediatrics with ultra- 
modern facilities, while the third floor 
will contain private rooms for psychi- 


(Continued on page 116) 














A Marvin-Neitzel Personnel Uniforming Program 
is the modern hospital’s way of uniforming its 
maids, housekeepers, dietary workers, nurse aides 
—the way to lower inventories of uniforms, 
simplify purchasing and reduce costs. 


MARVIN-NEITZEL corp. 
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Precision 


IS IN THE BALANCE 
.»-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

¢ precision-made for fine balance 

¢ precision-honed for extreme sharpness 

¢ precision-tested for strength and rigidity 

¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
C°ESCENT SURGICAL SALES CO., INC. © 440 Fourth Ave., New York 16 
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Here’s proof that Bassick 
truck casters last longer 


You get more for your money when you buy 
Bassick truck casters. This photo shows why. 

Even a file can’t cut the swivel bearing surfaces 
of these top-quality casters. They’re fully case- 
hardened (to 15N90 Rockwell hardness). Special 
furnaces make sure the right degree of hardness 
is achieved. 

This means you won't be plagued by premature 
wear or failure of these vital bearing parts when 
you install Bassick double ball bearing steel casters 
on service carts, laundry 
trucks and similar mobile 
equipment. 


Series ‘99 truck caster 


This tough steel caster has 
fully case-hardened bearing 
surfaces for longer wear. It’s 
quiet, easy-rolling and easy- 
swivelling — best bet for in- 
stitutional trucks. Sizes from 
3 in. to 8 in. 


Find out more about Bassick casters 
in the Hospital Purchasing File 


THE Bassick COMPANY, Bridgeport, 
2, Conn. Jn Canada: Belleville, Ont. 
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atric patients as well as medical and 
surgical cases. 

This 259 bed general hospital was 
incorporated in 1856, the first hospital 
in Norfolk. In 1882, a clinic, the first 
in Virginia, was opened to serve the 
underprivileged of all denominations. 
It has grown from less than 100 ad- 
missions in the first year of its opera- 
tion to over 13,500 admissions annu- 
ally along with a large volume of 
emergency and out-patient work. 

The hospital is conducted by the 
Daughters of Charity of St. Vincent 
de Paul. 


WEST VIRGINIA 


St. Joseph’s Hospital, 
Parkersburg 

Dedication and formal opening of 
the new St. Joseph’s Hospital School 
of Nursing in Parkersburg was ob- 
served with a two-day program. 


Activities began on the first day 
with a Mass of Thanksgiving with the 


Most Rev. John J. Swint, D.D., Arch- 
bishop of Wheeling, as celebrant. The 
Mass was followed by the blessing of 
the building and a breakfast for the 
clergy. Highlighting the actual dedi- 
cation ceremony in the evening was 
the presentation by Dr. John W. Cro- 
nin, Medical Director, Chief, Division 
of Hospital Facilities of the Public 
Health Service, United States Depart- 
ment of Health, Education and Wel- 
fare. 

The second day’s activities included 
conducted tours and a reception and 
tea for Future Nurses’ Clubs of the 
Parkersburg area. 

The school of nursing is located just 
south of the hospital building, sep- 
arated from it by a driveway. An un- 
derground passage links the two units. 
The six-story structure of red tapestry 
brick with limestone trim designed to 
blend with the present hospital struc- 
ture will free some 36 beds for public 
use. 

Ground floor facilities include an 
auditorium with a seating capacity of 
350. The floor is marked off for 
basketball, and there are provisions for 
television and private telephones for 


doctors. Among the other facili:ies 
are dressing rooms, special priv ite 
kitchen for parties, cafeteria, kitch ns 
and locker rooms. 

Administrative quarters are loca’ed 
on the first floor with offices and cn- 
sultation rooms as well as entertain- 
ment parlors and a large main louiige 
with its own special electrical kitchen- 
ette. 

The lobby and vestibule, with ‘he 
main switchboard, two classrooms each 
accommodating 50 or more students, 
a lecture room and library, three mod- 
ern and complete laboratories for sci- 
ence, dietetic and nurses’ training arts 
class are also located on the first floor. 


On the second floor the west half 
will be quarters for the Sisters of St. 
Joseph, who will have a private lounge, 
a kitchenette and a sunporch. The 
east half which is for graduate nurses 
also contains an air conditioned, sound- 
proof guest suite. 


Rooms for students are located on 
the third, fourth and fifth floors. Rec- 
reational facilities are provided on the 
roof, including a fenced-in sunning 
deck. 
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Carr Drug Company, Inc. 


Muncie, Indiana 


FORTY-ONE YEARS SERVICE 
DIRECT BY MAIL 


to Physicians and Hospitals 
Parcel Post Prepaid 


INJECTABLES 


Send for Catalog 
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SUPPLIES 














Celebrating 


OUR 50th YEAR 


IN THE HOSPITAL APPAREL FIELD 


As a result of zealous devotion to our task, our 50th year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- . 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitais have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER ° 
MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 


a leader in products of quality, 





Send for latest Catalog—No obligation 
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Tested to give best 
service under your 
conditions. 


Non-Fading—Non Rolling 


More Economical—Easy On Heavily pre-shrunk 
The Eyes to maintain size. 


PROBLEM J Original beauty 


The Army and Navy Departments de- lasts through 


manded an economy priced quality ther- . 
mometer that: countless washings. 


1. Would meet the standards and : e 
2. Retain the pigment regardless ¥ Variety of 
of repeated sterilizations or j styles for every 


type of solution used. : 
ANSWER Hospital use. 


KAYE PERMA-BLACK, a “47 , : 
non-fading special formula / ‘4 save you Direct from Mill 


that provides lasting vis- / policy gives you 


ability and is guaranteed / | ‘i 
for one year. J ite its more value 
] * per dollar. 


STUBBY 








FREE SAMPLE 


Upon Request . KENWOOD MILLS 


For swatches, CONTRACT DEPT. 
prices and Empire Niiehis Bldg. 
full information 350 Fifth Avenue 
; New York 1, N.Y. 
write to: 


THORMER 


TS 
STAINLESS STEEL 


‘‘Your Assurance of the Finest’’ 


SOLD THROUGH DEALERS ONLY 








" KAYE THERMOMETER CORP. 


436 18th ST. BKLYN,15, N. Y. 
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(Makes Meals (More Snviting 


[f polio equipment is needed - 


IRON LUNGS 
HOT PACKERS 
ROCKING BEDS 


write 135 Fifth Avenue, New York 10, N. Y. 
J. H. EMERSON COMPANY | 
CamprRIDGE so. Mass. MUA MEOe 
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New Supplies and Equipment 


Colson’s Brake for Casters 


Colson Announces 
Improved Brake for Casters 


An improved brake for casters on 
hospital, hotel, restaurant, and school 
material handling equipment and other 
vehicles is being introduced by the 
Colson Corporation, Elyria, Ohio. 
This brake converts a swivel type 
caster into a stationery type with the 
flick of a toe. Foot pedal on one side 
locks caster for straightaway opera- 
tion; another foot pedal locks wheel 
and holds equipment stationary. Brake 
is designed for eight and ten inch 
casters and is available with a variety 
of wheels including semi-pneumatic 
and cushion rubber tires. Casters are 
of heavy-gauge stamped steel and have 
fully adjustable cup and cone ball 
bearings in wheel and swivel bear- 
ings. Eight-inch caster with brake 
lists at approximately $16.00. Dis- 
counts are granted for quantity pur- 
chases. 


Thermo-Krisp Salad Bowl 


The special design of Thermo-Krisp 
Salad Bowls by Don and Company 
provides a half inch pocket for crushed 
ice to keep the salads fresh. It is ideal 
for hot foods, too; its plastic base is a 
wonderful heat insulator. The heavy 
duty plastic base is unbreakable and 
non-warping. The chrome-plated 
stainless steel liner is scratch-resistant 
and tarnish proof. 

When the metal liner is placed on 
the crushed ice in the plastic bowl, the 
surface temperature of the liner drops 
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Thermo-Krisp Salad Bowl 


instantly as much as 15 degrees below 
room temperature. The bowl is seven 
inches in diameter; 17% inches deep. 
The liner is 534 inches in diameter; 
114 inches deep. Packed one dozen 
complete bowls to carton. Shipping 
weight per carton, approximately seven 
pounds. The Thermo-Krisp Salad 
Bowl, which is available in black, char- 
treuse, burgundy, deep yellow and 
coral, is distributed exclusively by Ed- 
ward Don and Co., 2201 S. La Salle 
Street, Chicago, Ill. Price per dozen: 
$29.50. 


Measuroll Anacap 
by Davis & Geck 

Davis & Geck, manufacturers of su- 
tures and surgical specialties, has intro- 
duced a new Measuroll Anacap silk 
package which saves time, work, and 
costs for hospitals. Measuroll is the 
latest of D & G’s five convenient Ana- 
cap silk packages. 

The new Measuroll package, which 
comes in a convenient dispenser box, 
is a 10-yard paper tape which serves 
as a wrapper for 20 strands of Anacap 
silk. Inch markings are printed on 
the tape to guide the cutting, and the 
nurse can cut 20 strands at a time, any 
lengths specified by the surgeons. 

The paper wrapper for the sutures 
protects them through autoclaving, and 
keeps them sterile until use. It also 
identifies the size and the name of 
the product up to the time the sutures 
are used. 

Anacap silk is smooth, strong, flex- 
ible, non-capillary. Greater  tensil 
strength, because of more silk per su- 
ture, permits use of smaller sizes, a fac- 
tor in faster wound healing. Anacap 
silk has continued strength after manv 
sterilizations. 

Write Davis & Geck, Inc. for a 
sample of Anacap Silk in specified size, 


cut from Measuroll. 


PRESBURE 
BANTAM 
a 


Model BD-2 Pressure Bantam Demineralizer 


Barnstead Pressure Bantam 


To answer the demand for cartridge 
type demineralizer that will deliver 
pure demineralized water under pres- 
sure so that it can be piped to any de- 
sired point, employed in pilot plant 
operations, used as feedwater to other 
devices, etc., Barnstead Still and Steri- 
lizer Co., announces its new Model 
BD-2 Pressure Bantam Demineralizer. 

The Barnstead Pressure Bantam is 
a compact wall mounted Demineral- 
izer that connects directly into any 
water line as simply as a filter. It is 
a non-regenerative unit that does not 
require acid and caustic regenerant 
solutions but employs a replaceable 
resin cartridge exactly like the one 
provided in Barnstead’s BD-1 Non- 
Pressure Bantam Demineralizers. 

It delivers demineralized water in 
continuous flow under pressure from 
five to 25 gallons per hour. No heat 
or cooling water is required. Accord- 
ing to the manufacturer, it requires 
no Operating attention other than to 
change cartridge when Pura-Lite goes 
out. 

Full particulars may be had by writ- 
ing to Barnstead Still and Sterilize: 
Co., 126 Lanesville Terrace, Fores 
Hills, Boston 31, Mass. 


Single-Action Vari-Hite Bed 


Simmons newest Vari-Hite Bed, the 
Single-Action Vari-Hite, introducec 
earlier this year, is a revolutionary ad- 
vancement in the variable height bed. 
The Single-Action Vari-Hite Bed re- 
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cuires but one cranking operation to 
raise or lower both head and foot ends. 

The beds give patients complete as- 
surance. Beds at standard home level 
require no foot stools; patient may get 
in or out of bed themselves without 
fear. For treatment or examinations, 
beds are raised to standard hospital 
height of 27 inches. 

The Single-Action Vari-Hite is avail- 
able in all standard Simmons colors 
and wood grain finishes. Simmons 
improved Two-Crank Spring permits a 
wide variety of posture positions. 
Shock and drainage position are read- 
ily available without the use of clumsy 
blocks or elevating devices. 

For complete information write 
Simmons Company, Merchandise Mart, 
Chicago 54, Ill. 


CRI Packaged in New 
“Color-Break” Ampules 


CRI (concentrated rust inhibiting) 
Germicide is now being packaged in 
convenient, easy-to-use ampules, ac- 
cording to an announcement by Clay- 
Adams Co., Inc. When diluted, one 
new 10 ml ampule makes a quart of 
working solution, and it opens easily 
by bending and snapping the stem. 
The neck breaks clean, without jagged 
edges—no scoring, no sawing or filing. 

CRI Germicide is a special formula- 
tion developed by Clay-Adams and is 
available from any surgical supply deal- 
ers. Its rust inhibiting properties are 
permanent and do not require renewal. 
CRI is also packaged in pint cans 
which make up over 1214 gallons of 
working solution. 

The product is available from Clay- 
Adams Co., Inc., 141 East 25th Street, 
New York 10, N.Y. 


American Hospital Supply 
Lists New Products 

Five new products are now available 
from the American Hospital Supply 
Corporation — Tomac Adjustahite 
Lamp, Tomac Anniversary Suite, To- 
mac Wrist and Ankle Restraints, To- 
mac Needle Wraps, and Tomac Utility 
Cart. 


Tomac Adjustahite Lamp: Expressly 
designed for Vari-Hite and HI-LO 
beds. No matter the level of the bed, 
‘Adjustahite” can be quickly posi- 
tioned for perfect illumination—ad- 
justs a full 9” between 43” and 52” 
with a twist of a knob. Full turn of 
the shade produces spotlight for close 
examination and treatment. On-off 
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switch and electric outlet are at handy 
bedside height; electric outlet is de- 
signed not to catch liquids. Unique 
design eliminates moving wires; won't 
break or short circuit. Nite-Lite in 
base, reflects light parallel to floor. 


Tomac Anniversary Suite: This hos- 
pital furniture is made exclusively from 
solid and laminated Black Cherry. Its 
richness and lustre is enhanced by Tom- 
linson’s exclusive “Durabake” process 
—a finish which passed every step in 
the U. S. Bureau of Standards test with- 
out damage. Matching Micarta is used 





at wear points and on all top surfaces. 
Wide choice of upholstery in nylon, 
Naugahyde or Madagaska. 


Tomac Wrist and Ankle Restraints: 
This new restraint design has a stain- 
less steel buckle with a simple but posi- 
tive snap lock. Buckle locks auto- 
matically with an audible “click”; to 
open, just insert key, turn and buckle 
snaps open. The locking mechanism 
is tamper-proof and practically inde- 
structible. All parts are built so metal 
cannot touch the body; wristlets and 

(Continued on page 120) 




















































PREOPERATIVE . 
PREP 









fy COUNCIL ON f 
\ ° y 




















New Supplies 


(Continued from page 119) 


anklets are lined with soft leather for 
patient protection. 


Tomac Needle-Wraps: Disposable 
Tomac Needle-Wraps have pressure 
sensitive adhesive around edges to 
make a positive seal without moisture. 
Wraps have individually colored 
borders identifying the most-used 
needle gauges—just write in cannula 
length and sterilization dates. Made 
of tough glassine which withstands 
autoclaving, won't tear or break easily. 
Clean needle is easily sealed tight and 
placed in special Tomac Stainless 
Steel Rack for autoclaving. Rack has 
15 compartments, each holding three 
wrapped needles. Measuring 1134” 
long, the racks (two) can be placed 
lengthwise in 24” sterilizer. Racks 
have projecting feet for non-slip stack- 
ing. 

Tomac Utility Cart: For rigidity 
and maneuverability body is made of 
one inch diameter stainless steel tub- 
ing welded to one inch stainless steel 
support around each shelf. All three 


shelves are of Silite—a plastic material 
with unusual strength, durability and 
chemical resistance. Each shelf is 
bolted to the frame, but can be re- 
placed quickly in case of damage. 

Measures over-all: 23” x 17” x 33” 
high with 12” between shelves. Tray 
size: 2214" x 1614”. Three inch 
swivel casters. 

The above products are sold exclu- 
sively by American Hospital Supply 
Corporation, General Offices, Evanston, 
Ill. 


Erythromycin Lactobionate, Abbott 


Erythromycin Lactobionate, 300 mg 
(0.3 gm.), a new Abbott product, is 
a soluble salt of Erythrocin for intra- 
venous or intramuscular injection in 
the treatment of patients who cannot 
take oral medication or in whom im- 
mediate high Erythrocin blood levels 
are important. Should be supplanted 
by oral medication when practicable. 

Erythromycin Lactobionate is sup- 
plied as a sterile lyophilized powder in 
30-cc. vials containing the equivalent 
of one gm. of erythromycin and in 
10-cc vials containing the equivalent of 
300 mg. of erythromycin. 


Steri-Vial Ambodryl Hydrochloride 
New Parke, Davis & Co. Product 

Parke, Davis & Company has an 
nounced a new form of Ambodryl Hy 
drochloride, an antihistamine for treat 
ing a wide variety of allergies includ 
ing hay fever, allergic rhinitis, asthma 
urticaria, eczema and migraine. Th« 
product is Steri-Vial Ambodryl Hydro 
chloride, an aqueous solution fo: 
parenteral use in acute allergic states 
“calling for immediate relief of an ex- 
tremely distressed patient.” It may be 
injected intravenously or intramuscu 
larly. 

Parke-Davis also supplies the anti- 
histamine in capsule and elixir forms. 


Lederle Laboratories Places 
New Preparations on the Market 


Preparations of Crystalline Dihydro- 
streptomycin Sulfate and Combined 
Streptomycin and Crystalline Dihydro- 
streptomycin Sulfate have been placed 
on the market by Lederle Laboratories 
Division, American Cyanamid Com- 
pany. 

The antibacteriai activity of dihydro- 
streptomycin parallels that of strepto- 
mycin. However, clinical trials have 





microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 151"’x 
1842" or 10" x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch — lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll—saves you time and 
money. Use of 5 films— 
lets you use special films to 
suit your needs of sensi- 
tivity or economy. 


The Micro X-Ray Recorder will pay for 


Only $1121.25 





UNTIL you 


ABOUT CHANGING YOUR 
CENTRAL SUPPLY ROOM 
TECHNIQUE 


FOR PROCESSING HYPODERMIC 
NEEDLES and SYRINGES 


have investigated 


the Steriphane SYSTEM adopted by 


many leading hospitals. 


AT THE LOWEST PRICE 


OF ALL 


personnel. 


itself in space and filing cabinets saved 


For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 





WRITE 
FOR 
BROCHURE 











Insures complete sterility . . . economical . . . 
labor saving ... does not require use of trained 


SERVING INSTITUTIONS SINCE 1922 


SUPPLY CORPORATION 
DO Bie Awener Mew tor® “ 
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FOR PATIENT 
PROTECTION 








The Posey Safety Belt 


Prevents patients falling out of bed. Cat. 
# S-141, $6.00. (Extra heavy construction 
with key-lock buckles, Cat. # P-453 $18.50 


each). ‘ 
garding various types of restraints, body-leg 
cradles and other quality hospital equip- 
ment. 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 


Pasadena 6, California 








FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
| for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
| ATTLEBORO - MASSACHUSETTS 
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demonstrated more effective therapeu- 


tic benefit when the two are combined. 
This also minimizes the known oto- 
toxic reactions of this family of com- 
pounds. The new product, admin- 
istered intramuscularly, has a combina- 
tion of 50 per cent Crystalline Dihy- 
drostreptomycin Sulfate and 50 per 
cent Streptomycin Sulfate. 

Both Crystalline Dihydrostrepto- 
mycin Sulfate and Combined Strepto- 
mycin and Crystalline Dihydrostrepto- 


| mycin Sulfate are packaged in one and 


five gram vials. 


Bardic Catheters and Tubes 
Feature Uniform Funnels 


A notable feature of the new Bardic 


| Catheters and tubes is the uniform fun- 


Send for illustrated literature re- | 


nels which are the same shape and size 
irrespective of the size of the shaft. The 
funnel was designed to give an easy, 
perfect fit on a catheter tip syringe. 

Another time-saving feature is the 
glazes, glassy-smooth surface inside as 
well as out that resists deposition of 
calcium and tissue debris. 

Changing drains is seldom required; 
catheters and tubes may be easily and 
quickly disinfected in cold solutions. 


| E & J Announces Hollywood Wheel 


Chairs with 8-inch Casters 
The Hollywood wheel chair line is 
now available with 8-inch casters ac- 





cording to an announcement by Everest | 
| & Jennings, Inc. 


The larger casters roll over rug 
edges, small obstacles and 


_ ground with complete ease. 


These chairs include models with 
adjustable step-plates, elevating leg 


| rests, semi-reclining backs or combina- 
| tions of these features. 


Each of the 


rough | 


chair styles mentioned is available in | 


adult and junior size. Both sizes fold 
compactly to save space when not in 
use. 


Klenzade Insecticide Program 


| 


A complete insecticidal program for | 


dairy and food plants, dairy farms and 
institutions is available from Klenzade 
Products, Inc. 
New Klenzade 
INS-50 (an emulsifiable concentrate 


Malathion Spray | 


for residual control of flies out-of- | 


doors) is offered for the first time this 
year. 

The company’s trained technical staff 
will be glad to help organize an effec- 


tive insect control program. For fur- | 
ther information write Klenzade Pro- | 


duces, Inc., Beloit, Wis. 
(Continued on page 122) 









A Message To Dietitians: 


I firmly believe that penny for 
penny, our products offer the 
greatest value in quality, taste, 
efficiency and savings for use in 
quantity cooking— g—sum- 
mer beverages, etc. 


BS has 


Send for free recipe book. Order 
today from your ow or 
ite company direct. 
LEMON ~ ME ORANGE CRYSTALS 
GRAPE & ROOTBEER BEVERAGE BASES / 
077 


















Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 





white or light navy: 
.. sizes 34 to 46. 
Complete informa- 
tion on request. 













Write for 
free cape 
folder. 


The Standard Apparel Co. 
1815 East 24th St. Cleveland 14, Ohio 
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New Supplies 


(Continued from page 121) 


Flush-Mounted Wall Outlet 
Assemblies for Central Supply Lines 


Compact, flush-mounted wail outlet 
assemblies for either concealed or ex- 
posed central supply systems, in single 
or multiple units, are now being manu- 
factured by Puritan Compressed Gas 
Corporation. Available for Oxygen, 
Nitrous Oxide, Vacuum and Com- 
pressed Air, either individually or in 
any required combinations, these as- 
semblies have non-interchangeable 
Puritan quick-connect valves which 
connect only to the proper equipment 
for each specific type of service. 


The new Puritan assemblies consist 
of an exceptionally strong assembly 
box which anchors firmly to the wall 
and completely contains the valve it- 
self, and a heavily chromed brass wall 
plate, service named and color-coded, 
with release button and automatic port 
cover. Apparatus is connected in- 
stantly by swinging cover to side, in- 
serting stem and giving straight thrust 
(no twisting), and is mechanically 


locked into position. Equipment re- 
leases instantly at end of use by simply 
pushing the release button, and an ex- 
clusive secondary locking device 
“catches” equipment if handled care- 
lessly. The valve is so designed that 
equipment connects and disconnects 
without sudden sound of escaping gas 
to startle the patient, and a built-in 
service valve inside the assembly box 
simplifies maintenance. 

For complete information, write to 
Puritan Compressed Gas Corporation, 
2012 Grand Avenue, Kansas City 8, 
Mo. 


Milk Formula Dispenser 


A new highly sanitary stainless steel 
milk formula dispenser, which has 
been introduced by S. Blickman, Inc., 
Weehawken, N.J., is said to reduce 
bottle-filling time by as much as 50 
per cent. 

The milk formula dispenser consists 
of a 101% quart stainless steel con- 
tainer for mixing formula and a 1014 
quart dispensing container mounted on 
a stainless steel stand. There are no 
valves or other parts to become con- 
taminated. Instead, formula flows 





S. Blickman’s Milk Formula Dispenser 


from a stainless steel spout through a 
latex rubber tube. This arrangement 
facilitates filling of bottles. A simple 
clamp on the tube controls the flow. 
The tube itself, easily cleaned and 
sterilized, is disposable and can be re- 
placed periodically. The stand is 
fitted with rubber tips to avoid pos- 
sibility of marring work surfaces. 


The milk formula dispenser is a de- 


velopment of the Blickman hospital 
equipment division and will be sold 








foods at economical prices. 
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ARTHUR GOODE 


Who helps Catholic Hospitals select nourishing 


INDUSTRIES, 


1208 E. San Antonio St 
San Jose, Calif. 
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Fast Replacing Outmoded Hand Cleaning Methods 
Cleans needles 40 times faster than by hand 


| 

| 

| The Knight Automatic Hypodermic Needle Cleaner 
| $2 in costs now does the work of $80 by 
| 


laborious hand method 


Only 2 hand operations... loading machine and 
! 


pressing button 


Preserves and protects needles 


Write for literature 


TECHNICAL EQUIPMENT CORPORATION 


2548 West Twenty-ninth Avenue 


Denver, Colorado 
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‘hrough authorized hospital supply 
‘ealers. 


Ohio Bedpan Washer-Steamer 


Complete decontamination of bed- 
pans is achieved quickly and efficiently 
with the new, improved Ohio bedpan 
washer-steamer, manufactured by the 
Ohio Chemical & Surgical Equipment 
Co. (a Division of Air Reduction Com- 
pany, Incorporated ), Madison 10, Wis. 

The unit features an exclusive soft 
tubular gasket which completely seals 
the door and prevents odors from en- 
tering the room under any condition. 
A two-inch pipe vents the unit. The 
stainless steel cradle located at a con- 
venient height readily accommodates 
and firmly holds any standard size bed- 
pan or urinal. A highly effective wash- 
ing action is obtained with forceful 
flat streams of water, in addition to full 
pressure steaming which removes oil 
film and greasy residue. The heated 
bedpans dry quickly. 

Another outstanding feature of the 
new unit is an easy-to-operate toggle 
lock on the stainless steel door. It may 
be opened with a slight touch of the 
foot, hand, or forearm. 
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T nia of all the reasons why you 
should mark everything with Cash’s 
Woven Names—and you will! Marking 
insures positive identification—no lost, 
mislaid or misused linen or clothing; the 
right thing in the right place; fewer ar- 


guments; less danger of contamination; protection for patients, | 
nurses, doctors, hospitals; greater efficiency and economy. The | 
name of hospital or personal owner woven into a Cash’s Name | 
Tape guards your belongings permanently. 

Cash’s Names stand boiling, won’t run or fade. 
with thread or Cash’s NO-SO Boilproof Cement. (35¢ a tube.) 


Ask your Dept. Store or write us your requirements. 


KE ee 


4 





Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 | 
9 Doz. $3.25 24 Doz. $5.75 | 


South Norwalk 14, 


112 West Ninth St. 
Los Angeles 15, Calif. | 


The unit’s new functional design is 
in stainless steel and rich contrasting 
green. The vitreous porcelain body is 
free of joints and crevices. It is de- 
signed to meet all requirements of ap- 
proved safe plumbing practices, and 
eliminates the chance of water supply 
contamination. 


For complete information on the 
new Ohio bedpan washer-steamer, re- 
quest a copy of catalog no. 2149. 


New Kompakt File Cabinets 
by Remington Rand Inc. 


“The file with the extra drawer” is 
the feature of Remington Rand’s new 
line of Kompakt file cabinets. Avail- 
able in three-drawer desk height, four- 
drawer counter height, five-drawer 
standard 51 inch height and new six- 
drawer height, the new line is de- 
signed to accommodate an extra drawer 
in the same vertical space as standard 
files. 


By using the new six-drawer unit, for 
example, in place of exisiting four- 
drawer files, present filing area can be 
reduced one-third. In 211 four-drawer 
files, 19,834 filing inches are available 


in an area of 1810 square feet. One 
hundred and fifty six six-drawer Kom- 
pakt files using only 1120 square feet 
have 24,570 filing inches. In this in- 
stance, the Kompakt file with 4736 
more filing inches, cuts the floor space 
by 690 square feet, a saving, at the ac- 
cepted rate of $3.00 per square foot, 
of $2070. 


A new folder, known as LBV-692 
(describing the new Kompakt line) 
can be obtained by phoning the local 
Remington Rand Sales Office or by 
writing Remington Rand Inc. 315 
Fourth Avenue, New York 10, N.Y. 


Wilro Lamp, Ken-Rack and Ken-Tote: 
New Will Ross Products 


The new Wilro Lamp by Will Ross 
provides correct reading light, direct 
examination light, indirect illumina- 
tion or subdued night light and has a 
convenience outlet for plugging in 
electrical devices. Two switches and 
the convenience outlets are at mat- 
tress height within easy reach of the 
patient and the subdued night light is 
housed at the base of the lamp. Both 


(Concluded on page 124) 
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Year after year . .. more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 


of BRUCK’S unexcelled Student Nurse 


Uniform Service. 
write: 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 
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300 


Your Girls Will Love 
This Snowhite Style! 


It has every feature you want—nice lines, 
rfect tailoring, durable fabric, easy to 
aunder, economical. 
Style 300 is made of Snowhite Sanfor- 
ized Viking—a long staple cotton fabric, 
weight 2.50, thread count approximately 
56 in the warp and 54 in the weave. 
Prices: standard sizes 32 to 44 inclusive 
in quantities of one dozen or more— 
White—$3.55 each. Colors—Rose, Tur- 
qua, Copen, Gray—$3.75 each. Prompt 
shipments. Satisfaction guaranteed. Try 
em now! 


SNOWHITE GARMENT MFG. CO. 


Milwaukee 4, Wisconsin 

















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 














New Supplies 
(Concluded from page 123) 


the shade and stem of the Wilro Lamp 
rotate for easy adjustment and the cord 
will never interfere. The heavy base 
takes up a minimum of floor space, 
provides maximum stability and is 
equipped with non-marking metal floor 
glides. A snap-on reflector for use as 
a diffuser or auxiliary spot light is op- 
tional equipment. The Wilro Lamp, 
finished in silver gray or copper bronze, 
is listed by the Underwriter’s Labora- 
tories, Inc. 


A complete waste disposal technique 
from “bedside to incinerator” is now 
available to hospitals under the names 
of Ken-Rack and Ken-Tote. Ken- 
Rack is a zinc plated, heavy gauge wire 
basket that fastens to the bed rail with- 
out tools or special adjustment. With 
a specially treated moisture resistant 
bag inserted, it makes an ideal recep- 
tacle for all bedside waste, or without 
the bag, Ken-Rack can be used to hold 
magazines, cards or letters. The unit 
is always within easy reach of the pa- 
tient. 


Ken-Tote, the companion product, is 
an easy to handle, sturdy 26-inch high 
wire frame that also holds a large ca- 
pacity moisture resistant bag and is 
used to collect filled Ken-Rack bags 
or other waste. When the iarge col- 
lector bag is filled it can be closed, 
lifted from the Ken-Tote and dropped 
into the incinerator. Used together, 


the two units make a safe, convenient 


and economical method of bedside 
waste disposal and collection. 


Ken-Rack by Will Ross 





Subscribe to 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 

Articles appearing in this 
publication promote Catholic 
philosophy and ethics in med- 
ical practice. 

Especially recommended for 
physicians, nurses, the chap- 
lain, the hospital and nursing 
school libraries. 


yearly subscription 
$2.00 


THE LINACRE 
QUARTERLY 


1438 So. Grand 
St. Louis 4, Missouri 














STOP tat WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stueco,. ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. | 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all perts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Ilineis. 


‘SYS7 per gal. 
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